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Health Care Waste System in
Parpakar Maternity & Women’s Hospital

Dr. Karishma Malla Vaidya, Co-ordinator [ a'

Bhawani Khadka, Supervisor

”»‘L

Hospital Waste Management * | i

The waste produced in the course of health-care
activities, from contaminated needles to other
hazardous materials, carries a greater potential for
causing infection and injury than any other type of
waste, and inadequate or inappropriate management
is likely to have serious public health consequences
and deleterious effects on the environment.

Paropakar Maternity and Women’s Hospital
(PMWH) has started organized health care
management system as a different department from
the year 2072 BS. Before that hospital’s waste were
neither organized nor systematically managed.
Health care waste in clean environment concept was

not practice in the hospital.

In PMWH health care waste management center is
started in collaboration of Government of Nepal/
ministry of health, HECAP, Health care without
harm, WHO and Global Green and Healthy
Hospital. Initially certain infrastructure for the waste
management were developed, needed equipment’s
and materials were purchased and manpower was
hired. All hospital health care workers from doctors,
nurses and supporting staffs were oriented and trained
about hospital waste management system. With the
above team, hospital also started to earn money from
the waste. Placental Pit was also constructed in the
hospital, where in average 50 placenta daily are
disposed, which is generating gases, however not in
full phase.

Now in hospital all the infectious waste are treated
before disposed. Most of it were disposed by sending
to municipality and few to the vendor. Recycle

wastes are sold and food waste are given to poultry
person. Hospital has its own health care waste
management department run by six human resources
and one supervisor, who manages waste generate in
the hospital. Biosafety and biohazardous measures
were followed by all staffs in the department. They
are trained and vaccinated.

Beside this department has its own challenges and
limitation. One of the major challenges is regular
maintenance of equipment and infrastructures.
Another is timely pick up of the waste by the vendor.
However, department is trying its best to do their
responsibility with utmost priority. Collecting the
waste timely, segregating, treating, disposing and
dispatching is the main services providing by the
human resources dedicated to the department. Today
department is not only trying its best to provide
hospital waste in the system but also providing
financial supports to the hospital.

HOSPITAL’S WASTE AUDIT FY 2080/81
Figure 1: Waste items 2080/081 (Paper)

PAPER KG/MONTH

Figure 2: Waste items 2080/081 (Plastic)
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PLASTIC KG/MONTH

ANGSIR| POUSH | MAGH | FALGUN
2080 208 208 2080 2080 a0

SHEAWAN BHADRA = ASOJ  KARTIK M CHAITRA BAISAKH JESTHA | ASAR

2080

Figure 3: Waste items 2080/081 (Glasses)

BHADRA | A KARTIE MANGSIR POUSH | MAGH  FALGUN CHAITRA BAISAKH THA | ASAR

GLASS KG/MONTH

2080 2080 208 2080 2080 2080 2080 080 2081 20

Figure 4: Waste items 2080/081 (Metal)

2081 20

METAL KG/MONTH

K MANGSIR| POUSH | MAGH  FALG TRA BAISAK
080 208 2080 2080 o8 2081

SHRAWAN BHADRA  ASD) | KARTIK MAN H| JESTH SAR

2080 2080 208 0 081

Figure 5: Waste items 2080/081 (Disposable
Waste)
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DISPOSABLE WASTE KG /MONTH

SHRAWAN BHADRA  ASO) | KARTIX MANGSIR| POUSH = MAGH FALGUN CHAITRA BAISAKN JESTHA | ASAR

Figure 6: Waste Cost Recovery 2080/081

WASTE COST RECOVERY (IN NRS)

WPaper WPlstic WGhss ® Metal
SHRAWAN BHADRA ARTIK MAN OUSH = MAGH FALGUN CHAITRA BAISAKH JESTHA  ASAR
208 2080 2080 2080 080 2080 2080 2080 2080 2081 2081 2081
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Glimpses of Department of SAS and Family Planning

Sr. Consultant Dr. Shanti Shrestha,
Nursing Incharge Sagun Thapa

Safe Abortion Service is a women centered care
based aimed to provide safe abortion services that
addresses the various aspects of women’s health
needs (both physical and emotional) and their
personal circumstances along with their ability to
access to the services.The care should be affordable,
acceptable and accessible to the service seekers and
it should be linked with other Reproductive Health
Services.

Why Safe Abortion Services is needed?

Global impact data (WHO data 1995-2008) shows
that, abortion is one of the most common obstetric
events.

Worldwide, approximately 47,000 pregnancy related
deaths are due to complications of unsafe abortion,
which is 13% of all maternal deaths.

Similarly, before the legalization of abortion in
Nepal, over 50% of hospital deaths were due to
unsafe abortion and 54% of Obstetrics/Gynecology
admissions in the hospital were due to abortion
complications.

The Nepal Maternal Mortality and Morbidity Study
(2006/2007) indicated that 7% of the Maternal
deaths were due to complications of unsafe abortion,
which remains the third leading cause of maternal
deaths in Nepal.

Government of Nepal (GON) is committed to
achieve the Sustainable Development Goals (SDQG)
of reducing maternal mortality ratio (MMR) to less
than 70 per 100000 live births by the end of 2030,
and to meet this goal we need to decrease the unsafe
abortion prevailing in the country which is also one
of the contributing factors for the maternal mortality
rate.

Global evidence shows that Maternal Mortality and
Morbidity due to unsafe abortion can be prevented
through provision of emergency treatment of
complications, prevention of unintended pregnancy

using contraception and comprehensive sexuality
education.

Following the abortion legalization in 2002 by GON,
MOHP approved Nepal’s safe abortion policy. The
Safe Abortion Service in Nepal was first started in
PMWH in 2004.

Since then, PMWH has been continuously providing
safe abortion including Post-Abortion Contraceptive
Services at a low cost to the clients, and this service
was started in a free of cost basis from 2073 B.S.

A large number of women have obtained safe
abortion services during the implementation of this
service for more than 10 years, and a large number
have benefitted by taking services for complicated
cases related to this.

PMWH is heralded as a model hospital for the
successful implementation and rapid scale-up of safe
abortion services it provided related to the number
of Maternal Mortality and Morbidity attributed to
unsafe abortions.

In PMWH, Family Planning (F/P) services were
started in modest scale in 2021. Now the modern
methods of F/P services currently provided in
PMWH are female and male permanent sterilization
and temporary methods as IUCD, Implant, Inj.
Depo, OCP and Condom:s.

PMWH is not only a tertiary hospital for Maternal
and Newborn care services, but is also a pioneer
training center that provides all the trainings related
to reproductive health. So, department of SAS and
F/P has been conducting abortion and F/P related in-
services and pre-services trainings programs as well.

SAS and F/P department is currently shifted in
PMWH, Kupondole since 16" of Asar 2081 and
services have also been started.

It is a golden opportunity for the clients to get all
the facilities of SAS and F/P services in the same
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building, (eg; Counter, USG, Lab tests etc.). It makes 7 MVA 495

the services more affordable, acceptable, accessible

.. . ; 3. MI 296
and also maintains confidentiality and privacy of the
. 4, D&E 10
clients.
5. PAC 75
Total 1921

Strengths:

. . Table No.2 Post Abortion Contraception

v" Provides Women’s Centered Safe abortion and -

. Long acting 269
F/P services.

, _ _ ) Short acting 893
Provides services for six days a week, from Total 1162
9am-4pm.

v' Provides all facilities for the services in one Table No.3 Family Planning Services
door example; Counter, USG, lab test, SAS and S No. | Description F/Y 2080/81
F/P services. 1 Minilap 23

v" Conducts abortion and F/P related pre-service 2 NSV 88
and in-service training programs. Insertion | 1144

3 Implant
v Referral center for other health centers. Removal | 1226
Insertion | 495
4 IUCD
Removal | 518
Annual report of SAS and F/P 2080/81 5 Depo 341
Table No.1 Safe Abortion Services 6 OoCP 334
SN Descrinti F/Y 7 Condom 463
0. Description 2080/81 Total F/P Service 4632
l. MA 1045
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Initiation of Continue Professional Development

Programme

Indira Dhungel
Laxmi Rijal
Sabitri Dahal

Paropakar Maternity and Women's Hospital (PMWH)
was established in 2016 BS with initial capacity of
40 maternity beds. Currently, the hospital has indoor
department with 415 beds including 336 indoor
admission beds and 79 service beds. 33739 women
are admitted annually in the hospital in this fiscal
year. There is also a big flow of patients in OPD. The
hospital is evolving over the years and expanding its
services. 22379 deliveries took place this fiscal year.
To meet the demands of the country, it has upgraded
itself in the aspects of Maternal and Neonatal health,
Sub-fertility service, Uro-gynaecology services
and Gynae-oncology services. Furthermore, this
hospital also offers facilities related to adolescence
health, Internal Medicine Service, Mental Health
Integration into Pregnant Women’s Health, as well
as all the components of Reproductive Health (RH).
This hospital has been conducting various trainings
at different levels by its skilled and experienced
human resource and is considered to be a training
centre for national and international courses.

Furthermore, this hospital has also started academic
program in nursing (Bachelors in Midwifery Nursing
and Bachelors in Science: Nursing) and Master

Degree in Gynaecology and Fellowships in different
programmes. The hospital has a motto of promoting
its human resource in all aspects, therefore every
year the hospital has been conducting different
skill based trainings such as Continue Professional
Development (CPD). For example, CPD about
Mental Health Integration into Pregnant Women’s
Health for all Nursing Staffand Doctors (SHO, Senior
Registrar, Consultant, and Senior Consultant), [PC,
Waste management for whole site (Ward Attendants
and Cleaners).

Maintaining competence in the medical profession
is no easy matter. The knowledge and skills
learned during basic training decline with the each
passing year. This happens even more rapidly for
practitioners located at different units of the hospital
in due course of time. This hospital has stated in-
house CPD activities from 2076-08-09. Because
of COVID-19 this program had been postponed
for a while. However, it is observed to be running
smoothly at present. The following table shows
subjects which have been cover under CPD program
from 2076.8.9 till date running smoothly followed
by number of participants.

Name of activities Name of Facilitator No. (_)f_
Participants
1. Basic Care Asha Laxmi Prajapati 83
2. Infection Prevention (IP) Asha Laxmi Prajapati 33
3. One Step Management Centre (OCMC) Suku Lama 38
4. Gender Based Violence (GBV) Suku Lama 70
5. Intra-Uterine Insemination (IUT) Radha Shakya 47
6. In Vitro Fertilization Gayatri Subedi 49
7. I?;:zgtya;‘;;n?iizgéegbortlon Service (SAS) and Jayanti Chhantyal 43
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Participants

8. Introduction of ANC/ Gynae/ Immunization OPD Subhadra Pyakurel 44
9. Partograph Lalita Shrestha 34
10. Partograph Champa Mabharjan 30
11. Glucose Tolerance Test Dr. Karishma Vaidya Malla 66
12. Breast Feeding Laxmishwori Prajapati 33
13. PMTCT Dr. Sushil Shakya 101
14. Human Immunodeficiency Virus Nabina Maharjan 43
15. GESI and RMC Jayanti Chhantyal 20
16. Kangaroo Mother Care Indira Dhungel 20
17. Introduction Of PMWH Asha Laxmi Prajapati 75
18. Breast Feeding and Management Nani Maiya Kaway 33
19. Technical Management of Operation Theatre Hajirman Rai 21
20. Post-Operative Care Amala Maharjan 59
21. Post-Natal Care Laxmi Rijal 26
22. Shoulder Dystocia Sabitri Dahal 56
23. CLMC Orientation Smriti Poudel 25
24. Care during Second Stage of Labour Bedika Pokhrel 31
25. Essential Care of Patient in ICU Prajita Sankhadev 29
26. One Step Crisis Management Centre Suku Lama 27
Nursing Role and Responsibility on Medical
2 Inductiin of Second Trr)imester Zbortion Sagun Thapa 63
2. AMTSL (Active Management of Second Stage of Rama Manandhar 47
Labour)
29. Adolescence Sexual and Reproductive Health Leena Maharjan 25
30. Respectful Maternity Care Lalita Shrestha 24
- Blood Donor and Blood Transfusion Management Parsuram Dahal 15
System
32. Infection Prevention Asha Laxmi Prajapati 199 (W.A)
33. Vaginal Bleeding in Late Pregnancy Ramita Manandhar 40
34. Introduction to Sub-fertility Sukriti Khadka 28
3s. New-born Care for Pre-term baby Laxmiswori Prajapati 47
36. Promoting Delay Cord Clamping Prasansa Budha 32
37. Labour Analgesia Shrijana Bhattarai 22
38. Minor Disorder of Breast and its Management Ramita Maharjan 29
39. Intra-natal Care Bina Siwa(BMS Student) 38
40. Birth Position Goma Karki (BMS Student) 45
41. Robson’s Classification Rajani Malla (BMS Student) 49
4. Prevention of Childbirth related to Perineal Trauma Mina, Melina (BMS Student) 35
43. Discussion of Hospital Management Asha Laxmi Prajapati 72 (W.A)

65" Anniversary
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Name of activities Name of Facilitator E:;t(i)zipants

44. Abortion Jayanti Chhantyal 25

45. Introduction of CLMC Poonam Maharjan 30

46, igtl"eg %(;‘t;l;hood and Reproductive Health Right Act Nani Maiya Kaway 37

47. Orientation of Infection Prevention Guidelines Asha Laxmi Prajapati 35

48. Adolescence Care Indira Dhungel 28

49. Young Woman and Abortion Care Jayanti Chhantyal 40

50. Breast Feeding Smriti Poudel 52

51. Severe Pre-Eclampsia Mithu Basnet 30

52. Induction and Augumentation Bishnu Kumari Gurung 28

53. POCQI Laxmiswori Prajapati 34

54. Hospital Orientation and Communication Asha Laxmi Prajapati 49 (W.A)
55. Communication Pabitra Basnet 29

56. Hospital Acquainted Infection Asha Laxmi Prajapati 31

57. Hypothermia of New-born Baby Shobha Adhikari 24

58. Infection Prevention Laxmi Rijal 21

59. Shock Management Jayanti Chhantyal 20

60. ANC to PNC Continuum Care Bishnu Kumari Gurung 20

61. PMTCT Champa Maharjan 24

62. NASG (Non-pneumatic Anti-shock Garment) Sandhya, Sarjina 33

63. Hospital Orientation + Discipline Indira Dhungel, Laxmi Rijal 46

64. Waste Management HECAF 250 (WA)
65. Breast Feeding Laxmiswori Prajapati 48

. X:;ttil Health Integration into Pregnant Women’s FWD, Mental Hospital Team 250

The above-mentioned activities were conducted one
hour in a rotation basis to all nursing staffs of the
hospital once a week. The training was conducted
according to the need based after interacting
among the staffs. The topics were very relevant and
important in the nursing care and management. The
management of the hospital provided the logistic
support and encouraged for its continuity. During
the interaction all the management staffs and
participants appreciated for its value and norms. All
together 3150 staffs were benefitted CPD interaction
program. This program has really helped to recall

previous academic skill, knowledge and attitude,
which provides quality service, resulting in client
satisfaction. It has updated new issues for nursing
care management skills. We plan to invite prominent
speakers for the evolving topics such as Mental
Health Integration into Pregnant Women’s Health,
supported by Family Welfare Division as well as
Mental Hospital team to provide CME to whole site
Staff Nurses at PMWH. Therefore, such program
needs to be continued in days to come. We are
smoothly running the CPD program as of now,
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Paropakar Nursing Campus: at a Glance

Ms. Nani Maiya Kaway

Paropakar Maternity and Women's Hospital is
government-owned tertiary level hospital renowned
for promoting maternal health and providing quality
delivery services in particular. The hospital also
runs a nursing college named — Paropakar Nursing
Campus (PNC). Established on 12th December 2016,
the campus had Proficiency Certificate Level Program
in Nursing till 2022, and then has started Bachelor
in Midwifery Science and Bachelor in Science in
Nursing (BSc Nursing) Program, the extension
programs of the National Academy of Medical
Sciences (NAMS), from August 2022. The college
has its own newly constructed academic building
and is located at the territory of Paropakar Maternity
and Women's Hospital. The hospital
is situated at Thapathali, Kathmandu
on the northern bank of Bagmati River
and the college building on the southern
bank at Kupondol, Lalitpur-10. It has
fully equipped classroom and skill labs
as per minimum requirement set by
Nepal Nursing council. It has newly
constructed building at the premises of
college at Kupondol with capacity of
accommodation of 120 students.

Currently, we have three batches of
bachelor in midwifery science with
20, 12 and 13 students in first, second,
and third batch respectively and one batch of B Sc
Nursing programme with 20 students. The notice for
an entrance examination has already been published
in a national daily newspaper by Medical Education
Commission for the upcoming batches of BMS and
BSc Nursing. There are total of 20 seats in each batch,
among which 15 seats are allocated for Scholarship
and 5 seats are allocated for paying quota. The

campus provides nursing and midwifery education
to students with comprehensive knowledge and
skills through evidenced based teaching and learning
experiences.

The campus helps students develop practical skills
through sufficient learning experience. Given
the advancement of information and technology,
students are well equipped with IT skills to enrich
their capability. This campus develops the leadership
capabilities of students through excellent theoretical
and practical learning experience ensuring the
quality of service delivery. There has been growing
emphasis on research as well. PNC focuses on

-

empowering students to conduct basic nursing and
midwifery research, thereby improving the quality
of care.

Focusing on students’ needs, arrangements
have been made for observation visits to Nepal
Children's Organization (Bal Mandir), Community

Based Rehabilitation Organization, Kathmandu
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Metropolitan City, AasaraDrugRehabilitation Centre,
Pashupati Briddhaashram, Dairy Development
Corporation, and Kathmandu Upatyaka Khanepani
Limited. The areas of clinical placements PNC has
are Bir Hospital, National Trauma Center, Paropakar
Maternity and Women's Hospital, Kanti Children
Hospital, Mental Hospital Lagankhel, Nepal Eye
Hospital Tripureswor, Bajrabarahi Chapagaun
Hospital Chapagaun, Dakshinkali Municipality and
Chanlakhel Nagar Hospital.

As the incumbent campus chief, I can vouch from
my experience that PNC provides students with
an opportunity to grow in a culturally diverse
environment. Given PNC’s rich past and promising
future going ahead, the institution is contributing

SMARIKA 2081

towards human resource development in Nepal by
producing competent middle level health personnel
that the country needs in a new structure from the
federal to local level. In a sensitive sector like health,
having quality education is a gateway to delivering
quality services. The quality human resource
produced by PNC has been an important contribution
to the country’s health sector.

PNC also has a plan to run PCL midwifery
programme for which all the necessary preparations
have been completed including infrastructure, human
resources and is awaiting approval from CTEVT. As
PNC charts its future course, sustainability is always
an issue.

(The writer is Campus Chief at PNC)

Unicef

W/Wﬂ@%wmmmm

U ARBR

Dr.S. Jayam

Dr. Simin F. lrani
\ International Assessor

AR T STGRAET FooAerd

International Assessor
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Developmentally Supportive Care in NICU

Laxmiswori Prajapati
NICU Incharge

Developmentally supportive care is defined as
the care of infant to support positive growth and
development, while allowing stabilization of
physiologic and behavioral functioning. DSC is
continuous process and it starts with the birth of
the infant. The infants are unique and display wide
variety of behaviors. DSC has to be individualized
for the infant.

This artificial and over stimulating world of
bright lights, loud sounds, unpleasant and painful
touch, noxious smell and taste disorganizes these
vulnerable babies at a time which is critical for brain
development, both in terms of its structure as well as

There are 5 core components of DSC

its functioning abilities.

Modifications and adaptations made in the NICU
help balance the needs of giving the preterm and
critically ill babies. The highly specialized medical
care necessary for their survival while protecting
them from the challenges of the new environment.
This has led to the emergence of developmentally
supportive care (DSC) of the babies in the NICU.
One should create a structured environment as
similar as possible to that of the womb that provides
care and support to these babies, helping them to
organize their state of mind, reduce negative impact
and develop appropriately for better outcomes.

protection

Pain protection
Protected sleep
Family\centered care
Healing environment
Developmentally
supportive ADL

* Assessment

* Management -
Physiological /
behavioral

Nk wh =

+ KMC

5 Core components of DSC

Family
centred care

* Education &
participation
collaboration with
family

e B I Deévelopmentally

: Chikes cue supportive ADL
* Nesting /Swaddling * Feeding

¢ Environment * NNS

* KMC * Nappy change

* Massage

 CEL T
environment

* Noise
* Light
¢ Smell
* Positioning
« KMC

1. Protection from pain:  Assessment,
Management of physiological and behavioral
pain

A Newborns including a preterm/critically ill
infant feel, responds to and remembers pain.
They express pain with various behavioral and

physiological indicators. So prevent /minimize
the pain if possible, prevention of pain is more
important than treatment of pain.

Over stimulation increase pain, Pain can reduce
by various interventions- changing positions,
providing nesting, swaddling, facilitated tuck,
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massage reduces pain and stress then helps to
weight gain.

Stimulate the neonatal sensory system- Tactile,
vestibular, gustatory, olfactory, auditory visual
stimulation. Stimulation of early maturing
senses has influence on late maturing senses.
Ultimately stimulation within this sequence
disrupts normal maturation

DSC reduces stress so providing structured
care environment with support encourages and
guides the developmental organization of the
premature/ critically ill infant.

Protected sleep- cluster care, nesting/
swaddling, calm environment, provide
kangaroo mother care ( KMC) :

Long duration of undisturbed sleep is essential
for the development and maturation of the
infant's brain. Modifying the environment and
infant's cue-based care facilitate undisturbed
sleep.

Family-centered care: KMC, education and
participation, collaboration with family:

Family—centered care (FCC) in NICU is an
approach to promoting parental participation in
the planning and delivery of care of their infant.
It is based on the principles of information
sharing, respect and honoring differences,
partnership and collaboration between the
family and health care team. FCC enhance
parent-infant attachment bonding and improve
breastfeeding rate as well wellbeing of preterm
infants and decrease length of hospital stay.

The baby birth is happy moment for most
families. Where mother infant in constant
close physical proximity with skin to skin
contact, Attachment and breastfeeding support
helps to growth and development of newborn.
In neurodevelopment process involved the
maturation of brain in newborn infant influence
by mother infant and parent infant relationship.

Admission of a sick or preterm baby in NICU

SMARIKA 2081

is stressful, unnatural and extremely emotional.
Parent-infant ~ separation, the  physical
environment with alarms, bright noises,
monitoring equipment, medical terminology
and interventions and the feelings of uncertainty
and lack of control over what their baby is
experiencing can all contribute to a poor
experience around childbirth. it is also critical
to meet their physiological and developmental
needs. The Integrative Developmental Care
Model combines evidence-based best practices
with core measures, and is one tool we can use
to guide efforts to facilitate the physiological
and developmental needs of each newborn.

The parent-infant separation itself can be
traumatic. Medical care of the infant is often
prioritized, and the NICU environment can be an
obstacle for parental presence and participation.
It is, therefore, up to individual NICUs to
promote a positive environment for families to
help the parents to understand the behavior and
the needs of their infant and encourage them to
participate in the care of their baby.

1. Healing environment Noise, Light, Smell,
Positioning, KMC:

An environment that supports the infant's
appropriate growth and development while
minimizing their pain and stress caused by
continuous exposure to unwanted and harsh
stimuli during their NICU stay.

2. Developmentally supportive Activities of
Daily Living- Feeding, NNS, Nappy change,
massage

Activities of Daily Living: These are care-giving
activities that are important for the infant's growth,
development, hygiene and general well-being. The
activities include dressing and undressing, diaper
change, sponging, massage, skin care, and feeding.
Involving and encouraging parents and extended
family members to actively participate during care
giving activities fosters bonding between them and
their infant.
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Non-nutritive sucking (NNS) refers to the sucking
opportunities provided to the infants in form of
sucking own fingers, mother's finger, gauze dipped
in mother's milk or even mother's breast. The
NNS helps the infant to self-regulate, stay calm
and organize self during painful medical and other
stressful situations in the NICU.

In  developmental supportive care (DSC),
positioning is the most important strategy that affects
physiological stability and reduces stress. Optimum
positioning improves sleep, reduces pain, decreases
apnea/desaturation episodes, thermal
regulation, skin integrity and neurobehavioral
organization.

improves

Several studies showed beneficial effects of
supportive positioning: reduction in musculoskeletal
abnormalities and better neuromotor outcomes.
Frequent position changes with the use of ‘nesting’
or ‘conformational positioner’ have shown to
improve the postural regulation with maintenance of
optimum position

PMWH is tertiary level maternal and newborn
hospital where annually 24915 (2078/2079 )
deliveries among them around 1200 (2078/2079)
babies admitted in NICU/SNCU/KMC. We are
practicing cloth rolling nesting to preterm babies

to provide comfort as mother’s womb, frequently
changing positions, bath and massage daily improves
developmentally supportive care practices to babies
in the NICU/SNCU.

The newborn beds are expanded up to 40 beds in new
building but not sufficient for the hospital delivered
babies. Some critical babies have to referred in
other hospital for unavailable of bed and limited
manpower. Preterm low birth weight babies are
admitted for a long time in NICU we are practicing
Developmentally supportive care to them to some
extend but mothers participation is challenging in
our setting but we are planning to FCC in our setting.
The challenges are the nursing manpower, space
between the beds, training to the new staffs.

DSC at our setting

References:

Smarika, Paropakar maternity and women's
hospital, 2080

https://www.indianpediatrics.
net/aug2021/aug-733-736.htm
https://’www.newbornwhocc.org/pdf/Module-4-
Developmentally-Supportive-Care-and-Pain-
Management.pdf
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Postpartum Intra Uterine Contraceptive Device service
at Paropakar Maternity and Women’s Hospital

Jayanti Chhantyal
Senior Hospital Nursing Supervisor

Paropakar Maternity and Women’s Hospital
(PMWH), the first and largest maternity hospital
was established in 2016 B.S. (1959 A.D). This is
the central maternity and women’s hospital serving
people from all over Nepal. As a central hospital
for clinical, academic, and training responsibility,
PMWH prioritizes good quality maternal, neonatal,
and gynecological services by well-trained doctors,
nurses, and medical staff. Different programs of the
Ministry of Health and Population are introduced,
run, and applied through PMWH. To bear this prime
responsibility of different strata of services PMWH
itself should be healthy, strong, and well-managed in
terms of administrative, financial, clinical, academic,
and research activities.

Given, the national statistics on family planning and
the fact that the postpartum period is an important
time when women return to sexual activity, marks the
return to fertility. A comprehensive family planning
program that ensures choice, easy accessibility to
a variety of methods available to women is that
we need to think the plan. To make this happen
the rise in institutional deliveries due to the Aama
Surakshya Karyakram scheme under Safe Mother
programme is bringing millions of women to be
delivered at facilities. These opportunities can
help women to have access to Post Partum Family
planning counseling and choose method. Integrating
family planning services into Antenatal, admission
in early labor, postnatal,
immunization is a need. This is a time for renewed
efforts to revitalize postpartum family planning
and PPIUCD. Postpartum IUCD specially offers
increased synergy with evidence-based practices
such as active management of the third stage of
labor, and emergency obstetric, and newborn care.
There are many advantages that IUCD offers
women in the postpartum, immediate or extended
period as a convenience, and long-term protection

newborn care, and

immediately effective once inserted. No interference
with sexual relations reduced side effects no effect
on breastfeeding

Before providing PPIUCD service at this hospital,
the PPIUUCD Training Package was developed in
2010 in collaboration with NHTC and PSI Nepal
the latter being an NGO working in the health
sector. Under the program first in its history three
doctors and four nursing staff were trained as Master
Trainers. In 2011 this hospital launched the PPIUCD
service as well as training related to it. The basic
PPIUCD training consisted of three days in which
doctors and nursing staff were included. In 2015
as the SBA training package was being revised the
subject PPIUCD was also revised and PPIUCD
replaced basic IUCD and it was also incorporated
into the ASBA training. PPIUCD syllables is
included in ASBA and SBA Training package and
actively promoted. In the fiscal year 2080/081 the
PPIUCD training was run for three days in which
two batches of participants were provided related
training. A total of 259 cases of PPIUCD insertion
were done within this fiscal year.

Pre-insertion screening and assessment

*  Prolonged ruptured membrane not more than 18
hours

e Conformed about chorioamnionitis

*  Unresolved postpartum hemorrhage Insertion
time of PPIUCD

*  Post placental insertion within 10 minutes after
placenta expulsion following a vaginal delivery

*  Postpartum within 48 hours after delivery

*  Trans-Caesarian Insertion that takes place
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during a caesarian delivery after removal of the
placenta and before closer of the uterine incision

In conclusion, PPIUCD is a long-term contraceptive
method prevalent in worldwide practice. Therefore,
we must provide this service in all maternity-related
institutions of Nepal as such birthing centers, health
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posts, and even in the federal hospitals for which
we must provide appropriate training to the people
who are involved in and work at such facilities.
To make the PPIUCD a fruitful program in the
nation counseling should be provided in all health
institutions’ antenatal (ANC) units. PPIUCD is a
useful program to render good improvement in
women’s health.

PAROPAKAR MATERNITY AND
WOMEN'S HOSPITAL

Thapathali, Kathmandu
LET US ALL ENCOURAGE SAFE

HOSPITAL DELIVERY & AVOID

UNSAFE HOME DELIVERY
N
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Words from Head of Department, Department of
Neonatology and CLMC Manager

“The progress we have made in the past year at
Comprehensive Lactation Management Center
(CLMC) is truly remarkable with countless
newborns benefiting from the availability of donor
human milk. The success of the CLMC has allowed
us to nearly eliminate formula feeding within the
newborn unit. For many infants who did not have

As the country’s first Comprehensive Lactation
Management Center (CLMC) with Human Milk
Bank (HMB), I feel privileged to have been part of a
transformative initiative that redefined infant

Nutrition and healthcare delivery. Witnessing the
impact of our efforts was immensely rewarding.
I extend my deepest gratitude to generous and
compassionate donor mothers for their selfless act of
donating precious milk to our human milk bank. Our

access to their mother's milk, this resource has
been a lifeline, providing essential nutrients and
immunological protection during their critical
initial days. As we continue to expand and enhance
the services of the CLMC, I am excited to witness
ongoing improvements in neonatal health and the
strengthened bond within our community.”

Dr. Kalpana Upadhyay Subedi,
Chief Consultant Pediatrician,
Department of Neonatology,

Paropakar Maternity and Women’s Hospital

journey was faced with challenges and setbacks like
resource constraints, staffing issues, and occasional
public skepticism. Yet, each challenge strengthened
our commitment to improving neonatal care, driving
us to innovate and adapt continuously. I am hopeful
that our pioneering efforts will inspire similar
endeavors throughout the country, ensuring every
child has access to the nourishment they deserve
from the very start of life.”

Smriti Poudel,
CLMC Manager,
Paropakar Maternity and Women’s Hospital
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Testimonials from the Donor mothers and Recipients
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Comprehensive Lactation management Center (CLMC), “Amrit Kosh” Fiscal Year 2080/81

Total Volume of Donor Human Milk (DHM) Average Volume of Donor Human Milk (DHM)

collected, Pasteurized and Dispensed Collected and Dispensed
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Total Number of Donors and recipients

Chart Title
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=#=Total number of Donors  =#=Total number of recipients

Total volume of Donor Human Milk (DHM)
collection from 1,161 generous donor mothers in the
fiscal year 2080/81 was 797.48 liters, 682.44 liters
of DHM was pasteurized while 636.92 liters of milk
was dispensed to 1673 needful newborn babies.

On average 10 donor mothers provides donation to
the milk bank per day, whereas, around 15 babies are
benefitted each day including newborn from external

hospitals. Average milk collection per day is 1800ml
while requirement is 2500ml on average.

External recipients from various organizations

N=29

TUTH PAHS KMC Medicity lshaan IFCH Norvie
Hospital Hospital

Total number of external recipients from various
organizations is 29. The criteria for dispensing to
external recipients is BW <1500gm. The major
indication of the external recipients. Prematurity
with various complications like NEC, RDS

On the auspicious Occasion of
065th Anniversary

Paropakar Maternity & Women's Hospital
Q@
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Institutional Review Committee of PMWH

Dr. Sapana Amatya Vaidya
Member Secretary PMWH

Institutional Review Committee of Paropakar
Maternity and Women’s’ hospital, a pluralistic and
multidisciplinary team was established in 2008
as per Nepal Health Research Council (NHRC)
guideline, 2005. Officially recognized in 11"
May 2017 (2074/1/28) by Nepal Health Research
Council (NHRC) and renewed the license in 24™
June 2022 (2079/3/10). The IRC committee of
PMWH footholds the following objectives and IRC-
SOP guides both researchers and institution itself
for the purpose of research. However Clinical trial,
Interventional and multicenter research are referred
to NHRC for approval.

The objectives:

1. To verify the safety, integrity, rights, privacy
and confidentiality of research participants.

2. To assure a scientifically sound research
by reviewing proposals and monitoring its
conduct.

3. To evaluate the appropriateness of research
topic and methodology to match with
institutional dynamics.

Apart from regularizing the norms as per NHRC
guideline for the researchers and their proposals, it
is also trying to build in the capacity of IRC-PMWH.
IRC-PMWH is also working on the credibility
of the researchers by following up the Research.
The updated IRC-SOP (2079) was endorsed by
the hospital director. The Institutional cost, for the
research proposal submitted to IRC-PMWH is as
follows.

Institution cost for researcher/student for doing
research/study in Paropakar Maternity &
Women’s Hospital

Designation

Amount

Staff of the Hospital doing

(more than 2 lakh)

research for our hospital/ Rs.500
NAMS affiliation
Researcher with self-funded
from other institution Rs.5000
(single center)
Staff of .the Hospital with 2% of the total
International / External fund

budget

Nepali Students (Bachelor,
Master, PhD level )

Rs.1000/student

Any researcher/international
student who have to take
approval from NHRC*

10000 or 1% of
total budget which
1S more

Documents required for submission of research

proposal in IRC-PMWH:

*  Submission/Application letter to the institute
by the Principle investigator

*  Research Proposal

*  Information for Participants Page

*  Consent Form

*  Questionnaire/Pro-forma

Research Proposal submitted to IRC-PMWH

120
100

80

60
40
20 I I
[

Research Approved NHRC Appro

W2074 m2075 =

Propsal Withdrawn

2077 w2078 w2079 m2080
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Research Proposal submitted to IRC-PMWH 2077: 99 research, Withdraw 2

2074: 37 research, Withdraw 1 2078: 7 research

2075: 50 research, Withdraw 1 2079: 17 research, NHRC approval: 4,
2076: 39 research, Withdraw 3 2080: 77 research, NHRC approval: 4,

Withdraw 4

7

This is corlify that Parcpakar AMaternily and
Wemen's Hspital has been declured

%M% @/WW/@ 1995

e
Dr. Simin F. Irani Unicef o DR Dr.S. Jayam
K International Assessor TR A 1 o1 International Assessor )
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Annual Activities in Department of Neonatology

'Dr Kalpana Upadhyay Subedi,’Dr Shailendra Bir Karmacharya,” Dr. Prajwal Paudel, *Dr.Megha
Mishra,'Dr Needa Shrestha,'Dr Shraddha Shrestha and,* Dr. Neelam Gupta Team.

(‘Head of Department, Chief Consultant & Professor, *Senior consultant,’Consultant, * Registrar)

The neonatal period refers to the first four weeks
of a baby's life. This critical phase is essential for
a child's survival and development, and babies are
highly susceptible to infections during this time.
In Nepal, the neonatal mortality rate (NMR) has
gradually declined from 28.5 deaths per 1,000 live
births in 2009 to 21 deaths per 1,000 live births in
2022; however, it has remained stagnant over the
past five years.

Nepal’s Safe Motherhood and Newborn Health
(SMNH) Road Map 2030 aims to ensure the health
and well-being of all mothers and newborns. Aligned
with the Sustainable Development Goals (SDGs),
the Road Map targets a reduction in the NMR to
less than 12 deaths per 1,000 live births. Nepal is
committed to achieving the targets set by the Global
Strategy for Women’s, Children’s, and Adolescents’
Health (2016-2030), which are consistent with the
SDGs. Paropakar Maternity and Women's Hospital
(PMWH) has been recognized by the government
of Nepal as a centre for both maternal and newborn
health services. The Department of Neonatology
at PMWH bears a significant responsibility for
producing skilled human resources through various
training programs and academic activities. We
are strongly determined to provide quality care
to newborns at PMWH, and both the hospital and
department are making constant efforts to achieve
this goal.

Department of neonatology

The neonatology department is currently running
NICU, SCBU and KMC and observation ward. We
have 10bedded NICU, 26 bedded SCBU and 6 bedded
KMC and 4 bed in observation area. Currently we
are operating NICU with, 10 radiant warmers with

bed side monitors in each bed, 6 ventilators, CPAP
machines. Our unit has ABG machine, portable
X-RAY machine, portable USG/Echocardiography
machine, phototherapy machines. We have daily
portable ultrasound and regular echocardiography
services for sick newborn admitted in NICU and
SCBU.

The Department of Neonatology includes one Chief
Consultant, two Senior Consultants, one Consultant,
one Senior Registrar, two Registrars, one Senior
Medical Officer, several Medical Officers, and two
Paediatric Residents from NAMS, who are posted
to the department for three-month rotations for
Perinatal training. Additionally, one Gynaecology
and Obstetrics resident is posted for 15 days for
comprehensive newborn care and resuscitation
training. The department is supported by one
Nursing In-Charge, 20 nursing staff, 10 Nurse Aides
and attendants, and five cleaning staff to run the
NICU and SCBU.

On August 19, 2022, former President Bidhya Devi
Bhandari inaugurated Nepal’s first Comprehensive
Lactation Management Centre (CLMC)/Human
Milk Bank at Paropakar Maternity and Women'’s
Hospital under the Department of Neonatology. The
CLMC is operated by one CLMC Manager, seven
lactational support staff, one lab technician, one
office assistant, and three cleaning staff. The Human
Milk Bank features a counselling and expression
room, a pasteurization room, a cleaning room, and
a storage area. Paediatric and Neonatology OPD:
OPD services are being given from Sunday to Friday
at 9 am to 1 pm.We provide services through our
well baby clinic, high risk newborn follow up clinic,
childhood immunizations and prenatal counselling
for high risk and complicated pregnancies. Both
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newborn and older children are examined in OPD.

Annual Data of the year 2080

In year 2080 (Baisakh to Chaitra) 2,777 babies
were admitted in Department of Neonatology out of
23,219 live births in the hospital. The admission rate
11.96% , which is more than last year by 1.13%. The
peak month for admission was Bhadra followed by
Poush and Kartik.

TOTAL ADMISSION

kit ]

288
/ 251 253,
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Baishakh Jestha  Ashad  Shrawan Bhadra Ashwin  Kartik Mangsic  Poush Magh  Falgun Chaitra

Most of the neonates that were admitted were within
72 hours of life, comprising of 80.5% of the total
admission, and 19.4% were admitted after more
than 72 hours. The admission this year comprised
of 67% term babies, 27.5% of preterm and 5.26%
post term babies, however 42.12% of the admission
were of low birth weight which includes 21.58%
low birth weight, 1.73% very low birth weight
and 1.62% extremely low birth weight, 54.79%
comprising of normal weight babies whereas only
3.06% comprising of large for gestational age
babies. Among the total admissions there is male
predominance with male: female ratio of 1.4:1.

CAUSES OF ADMISSION

Over the year, most common cause of admission was
respiratory distress comprising of 25.8% of the total
cases followed by perinatal asphyxia 20.66% and then
preterm/low birth weight 20.64%. Neonatal Jaundice
accounted for 18.54% while Sepsis accounted for
13.21% of cases. Meconium aspiration syndrome
accounted for 0.49%. The preterm cases have
increased from that seen in last year. The number
of perinatal asphyxia case admissions has decreased

SMARIKA 2081

compared to the admissions seen in previous years.
The number of sepsis cases have increased from
previous years. Other cause of admission comprising
of 0.54% including IUGR, Congenital heart disease
(CHD), congenital anomalies and for routine care of
babies whose mothers are in MICU and from OCMC.

PRIMARY CAUSE FOR ADMISSION
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OUTCOME:

In the year 2080, among the 2.777 admitted cases,
84.8% recovered and were discharged, 2.7% left
against medical advice, 6.37% were referred due
to unavailability of ventilators and for surgical
interventions and 6.12% of the neonates expired.
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OUTCOME

CAUSE OF MORTALITY IN %

= Prematurity = Asphyxia = Sepsis Conj Anomalies = MAS = others

Approximately 68.85% of the total babies that were
admitted were discharged within 3 days, 21.16%
of them discharged within 3-7 days and 9.98%
discharged after 7 days

Out of the total mortality, 63% due to Prematurity,
59% babies were lost due to perinatal asphyxia
and its complications, 26% due to sepsis, 6% due
to congenital anomalies and 2% due to meconium
aspiration syndrome and 7% due to other causes.

The neonatal mortality rate in our hospital is around
7.32 per 1000 live birth which is similar to the NMR
recorded last year. SNCU mortality rate is 0.04% and
NICU mortality rate is 3.13% per 1000 live birth.

This may be the result of following interventions
we are practising.

e Quality improvement intervention to prevent
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sepsis by regular cultures of environmental
specimens (tap water, sink drains, liquid
medications, respiratory therapy equipment,
neonatal cot, suction machine cap, hands of
staffs etc)

e  Use of disposable items of the NICU
e Hand hygiene compliance

e Use of Clean autoclaved separate gowns for
visitors, mothers, and health professional of
NICU department.

e Discarding opened IV fluids in each nursing
shift

e Promoting enteral feeding especially with
EBM/BF

e Providing a donated human milk (DHM) which
is lifeline for infants who cannot receive their
mother’s milk especially for preterm and sick
babies

e Monitoring/ surveillance of mnosocomial

infection

e Regular cleaning of ward and fumigation of
NICU, SCBU, Labour room, MNSC, OT
whenever indicated

e  Perinatal audit done regularly

e Timely referral of needy sick neonates and for
surgical interventions

ACTIVITIES:
e Comprehensive newborn care training for level

2 nurses is conducted on a regular basis

e Comprehensive Newborn Care training for
Level 2 Doctors is also conducted on a regular
basis

e Paediatric Essential Critical Care Training for
doctors and nurses

e CLMC orientation done to all the hospital staffs
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ACADEMICS:

Regular classes conducted twice a week in the
department for NAMS residents and medical
officers

Bedside teaching of residents every day during
morning rounds

Practical  teaching of Umbilical vein
catheterization, Lumbar puncture, Intubation
and ventilation, Surfactant therapy, Exchange
transfusion, thoracocentesis and blood drawing

procedures during posting of NAMS residents

ACHIEVEMENTS

36

Improvement in Infection Prevention and
practice Management

Neonatal ECHO service is provided on a regular
basis

Observation Ward has been established and
running with full swing from in patient and
separate nursing and medical staffs has been
assigned

Paropakar Maternity and Women’s Hospital
is established as Comprehensive Lactation
Management Centre (CLMC) where Nepal’s
first Human Milk Bank (HMB) is running and
providing safe donor human milk to small and
vulnerable neonates

6 bedded KMC ward is running successfully

SMARIKA 2081

CHALLENGES

Insufficient human resources, particularly
nurses and nurse aides, do not meet the standard
criteria, resulting in a very low nurse-to-patient
ratio in the NICU (1:3 to 1:5) and SCBU (1:10
to 1:15)

Lack of 24-hour X-ray and ultrasound services

Lack of incubators in the NICU for managing
extremely low birth weight babies

Insufficient supply of pasteurized donor human
milk for all needy babies

Unavailability of a physiotherapist

Sepsis control

Next Step

We are planning to start 20 bedded NICU and 20
bedded SCBU

We are extremely proud to have a team of dedicated,
experienced staffs who are available in house, 24
hours a day, 7 days a week taking care of the very
vulnerable, sick neonates

65" Anniversary




SMARIKA 2081

leWII
65“1

""llmsh“‘

Department of Anaesthesiology Annual Report 2080/081

Department of Anaesthesiology

Introduction

Paropakar Maternity & Women’s Hospital (PMWH)
was established in 2016 BS to provide services to
the mothers and women with obstetric care and
gynecological problem. Since its founding, the
hospital has offered a variety of OPD, inpatients,
and surgical facilities. Anaesthesia services are
an integral and essential part of surgical care.
In 2037 BS, the first modern operating rooms
were established. At that time the majority of
anaesthesia services were provided by the visiting
anaesthesiologists and medical staffs who had
taken anaesthesia training until the end of 2042
BS. Anesthesia services at PMWH commenced
in 2043 BS following the arrival of the hospital's
first qualified anaesthesiologists. Recognizing
their crucial role, the hospital administration has
prioritized employing visiting anaesthesiologists to
provide 24 hour services.

First postgraduate training in anaesthesia was
started in1985AD with Diploma in Anaesthesia(DA)
under PGMCC, a joint program of Government of
Nepal and Institute of Medicine,TU. Later DA
course had phased out and MD Anaesthesiology
programme was started from 1996 AD. Residents
of both institutes were posted in this hospital for
training in specialized obstetrics anaesthesia. Now
National Academy of Medical Sciences (NAMS)
is continuing the MD anaesthesia programme and
residents are posted for 1 month in first year and 3
months in second year. Second year residents from
Karnali Academy of Health Sciences (KAHS) are
also posted for an exposure of obstetric anesthesia
in our hospital.

Anaesthesia Assistant Course (AAC) under NAMS
for Health assistants, staff nurses started in this
hospital from 2063 BS especially targeting to reduce
the maternal mortality and morbidity by providing
anaesthesia services for BEOC and CEOC in various
health facilities of our country. This AAC training of
1 year under NAMS has been running in our hospital

along with other 2 hospitals in Kathmandu.

The Department of Anaesthesiology is dedicated
to excellent patient care, resident education and
research. Pain management is integral part of
anaesthesia. The clinical goal of our department is to
enhance patient care by focusing on patient safety,
effective pain relief and anesthesia services for
pregnant women before, during and after childbirth.

In addition to our improvements in clinical treatment
and research over the past year, we have continued
to give students the most thorough and educational
experience possible with a focus on regional
anaesthesia in obstetric patients as well as other
forms of anaesthesia in gynaecological and obstetric
patients.

Health sector is ever evolving. We believe in keeping
ourselves up to date with recent advances. The
anaesthesiologists of our department also participate
and attend different conferences, seminars and
workshop conducted in Nepal and aboard.

Department Activities

Clinical:
e Preanaesthetic check- up daily for elective
surgeries as an outdoor services.

e  Anaesthesia for elective surgeries 6 days a week

e Anaesthesia for emergencies surgeries round
the clock, 7 days a week

e Anaesthesia for Extended Health Service (EHS)
e Postoperative pain management

e Labour analgesia for demanding parturient

e  Maternity Intensive Care

e Resuscitation in acute emergencies including
advanced cardiac life support.

e Ultrasound Guided Transversus Abdominal
Plane Block (TAP block)for postoperative pain
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management
Ultrasound guided spinal anesthesia

Providing anaesthesia for patients in IVF wings

Academic:

MD Anaesthesiology: Theory subject discussion
classes on Obstetric anaesthesia.

Bed site teaching to residents, medical officers,
anesthesia assistant students and MD OB/GYN.

Anaesthesia techniques for minor cases and
resuscitation for BEOC/CEOC/Advanced SBA
trainees

Active participation in regular hospital CME
conducted on every alternate Wednesday.

Physical Facilities

3 major and 1 minor operation theatre in
gynaecology building

3 obstetric emergency theatre in new obstetric
building

1 operation theatre for IVF procedure in separate
building in Kopundole

1 preanaesthetic check up room

Well-equipped class room for theory classes

Human Resources

Chief Consultant: 1
Senior Consultant: 2
Consultant: 1
Registrar: 2

Junior Registrar: 5
Medical officer: 4

Anaesthesia Assistants: 7

Training/Courses/Meetings:

38

Dr Tara Gurung, Dr Sangeeta Shrestha and Dr
Manju Maharjan had attended World Congress
of  Anaesthesiologists (WCA  2024)and
presented E poster in Singapore on 2rd March
— 7" March 2024

Dr Manju Maharjan received scholarship grant

SMARIKA 2081

for WCA 2024

Our department hosted SAN CME on 28" Poush
2080 in which Dr Aashish Dhital on Epidural
Labour Analgesia and Dr Alan Amatya on
Management of massive obstetric hemorrhage
were presented.

Dr Tara Gurung and Dr Sangeeta Shrestha
conduced Perioperative Critical Events in
Obstetrics workshop in Biratnagar organized by
Nepalese Society of Critical Care Medicine in
5™ National conference and 1% Eastern critical
care concave held on 7" December 2023.

Pre Conference Labour Analgesia workshop
SANCON 2024 was conducted in our hospital
on 28" March 2024 in collaboration with SAN,
Department of anaesthesia , PMWH and Indian
Society of Obstetric Anaesthesia (ISOA)

Active participation of all department members
in 23 Annual Conference SANCON2024 on
29 & 30™ March 2024

Publication

Article on “Awareness and acceptance of
epidural labor
women at a tertiary care hospital” has been
published by Dr Aashish Dhital in Journal of
Chitwan Medical College, Col.14 No.2 (2024):
Issue 48,pg50-53.

Article on  “Preoperative
sociocultural factors in women undergoing
cesarean section” is in the process of publication.

analgesia among pregnant

anxiety and

Ongoing Research

Effect of Dexamethasone as an
adjuvant
Transversus abdominis plane block
for post cesarean analgesia.

with  bupivacaine in

Comparative study of postoperative analgesia
between Transversus Abdominis Plane block
and Quadratus Lumborum block.

Movements of the year

1.

Dr Shubhash Regmi joined the department as
Chief Consultant Anaesthesiologist and Head of
Department from Baishak, 7" 2081.
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2. Dr Astha Shrestha and Dr Serene Sthapit joined a0
the department as Anaesthesiologist. tocun 9671

3. Dr Rajesh Desar and Dr Dipesh Shrestha left
the department after completing the bond of

2000

€000

Number of cases

scholarship on Mangsir 2080. o

4. Medical officers Dr Rukmani Kharel, Dr - SM . e WM oxm WMo s ow B I
Bhumika Raut and Dr Khem Chandra Joshi ‘o f ; f f‘“ {}f 5‘; & n_@"‘ x‘f A f »“5‘ oy @s o
resigned after completing 1 year. j\ & f",,,»

5. Dr Suchita Yadav and Dr Paresh Shrestha joined mms...sm
our department in the post of medical officer in
2080. Fig 3: Types of Surgery

Future Plans
e Upgrade Maternal Intensive Care Unit(MICU)

e Continue to provide Essential Critical Care
Training to hospital staffs

e To provide simulation based Perioperative
Critical Events in Obstetrics

e Increase awareness and provide labour analgesia
facilities effectively

e  Fellowshiptraining in Obstetric Anaesthesiology

LSCS in 2080/2081

1000 Fig 4: EHS surgeries
Total number of surgeries done in EHS were 599 in

500 gsa
..... | | ‘ | I | | | ‘ | | the fiscal year 2080/81

Stwawan Bhadea  Ashwin K
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Fig 1. Month wise distribution of Lower
Segment Cesarean Section (LSCS)
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Fig 2: Types of Anaesthesia

' 65™ Anniversary 39




leWII
65“1

""llmsh“‘

SMARIKA 2081

Department of Radiology & Medical Imaging Annual
Report 2080/081

Dr. Abhishek Shah
HOD, Sr. Consultant Radiologist

Radiology and Medical Imaging has been an Integral
part of Modern Medicine since Wilhelm Conrad
Roentgen discovered X-ray in 1895. It has been a
long way to incorporate various diagnostic as well
as therapeutic procedures including Image Guided
Minimally Invasive Surgeries, being performed
nowadays. In PMWH, Ultrasonography (USG) is
the most frequently & widely performed radiological
investigation for maternal, fetal and neonatal
problems. We also perform X-ray based procedures
like Hysterosalpingogram (HSG) & Intervenous
Urogram (IVU). We are also equipped with CT scan
& Mammogram imaging modalities.

In this department, we are conducting radiology
resident posting, OB/GNY resident posting, and
pediatric fellowship posting, as per NAMS schedules
every year. We are also helping in enhancing the
skills of radiologist by giving platform to new
comer Radiologist as OJT training and observership
facilities.

In the year 2080/81, we have established a standard
reporting software named "SafeBeginnings" for
USG with facility to be stored in server with
the help of Mr. Aadit Shrestha as a main creator
(Volunteer work) and our IT staff Mr. Raj Shrestha.
With help of JICA we got installed a latest X-Ray
machine (Digital X-ray machine) & one portable
digital X-ray machine in PMWH, Thapathali.
We were able to renovate with painting and tiles
flooring in Mammography section of department.
Air conditions were replaced in USG main hall and
CT room due to its un-repairable condition. We also
extend our radiology service to Kupondole branch,
starting with Ultrasonography facility. With our on-
going 2" trimester anomaly scan, we have started
first trimester anomaly scan too to diagnose fetal
anomaly as early as possible.

In this year approximately on average 380 plus
patients visited daily for their USG scan including
40 plus anomaly scan. For the patient comfort and
easiness, department is running Extended Health
service (EHS) on regular basis. We have six USG
machine in Thapathali, one in Kupondole & one in
Bhaisepati branch. Considering patient health, we
are also proving 24 hrs emergency coverage.

Facilities:

e USG-Abdomen & Pelvis Scan, Obstetric
Scan, Superficial parts (Neck, Breast & Axilla
etc), Joints, Neurosonography (Neonates),
Fetal Anomaly scan (First trimester & Second
trimester), Doppler study, Trans-vaginal scan
(TVS), USG guided procedures (Aspiration,
FNAC, Biopsy etc.)

e X-Ray-Digital X-ray, Portable X-ray, HSG,
IVU etc.

e  Mammography.

e CT scan- Head, Neck, Chest, Abdomen &
Pelvis, KUB, IVU etc.

Annual data:

e USG: We performed total 86158 ultrasound
examinations in Fiscal year 2080/81, among
which 72407 were abdomen & pelvis scans
including OB/GYN scan, 9978 fetal anomaly
scans, 2136 Doppler studies including fetal
Doppler scan, 1001 TVS and 122 cases are of
Breast USG.

e X-ray: Total 4746 X-ray and related procedures
were done.

e Mammography: Total 52 mammograms were
performed.

e CT scan: Total 289 cases of CT scan were
performed.
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HSG: Total 737 cases of HSG were performed.

Challenges & Suggestions:

Lack of skill enhancing training for radiologists
and radiographers. It must be continuous
process on rotation for short term (Two weeks)
by sending in various Government hospital for
exposure and skill enhancement. By sending
to our government hospital there won’t be any
financial burden.

Lack of MRI services. And in today’s time it
is must and required modality especially for
Women'’s hospital. (MSS requirement).

Lack of Fluoroscopy services for real time
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imaging like HSG, Fistulogram, MCUG & IVU
etc.

Lack of Interventional Radiology (IR) set-up.

Lack of 3D/4D high end USG machine (MSS
Requirement) and one medium end USG
machine is required.

Establishing a well-equipped & managed
reporting station (PACS System).

Lack of proper and adequate space in USG room
to accommodate the large number of patients
visiting on daily basis.

To establish equipped intra-departmental
class room.

Current VS last seven fiscal year data

Total X-ray | Total HSG | Total Mammogram | Total CT-scan Total USG
2074-2075 2793 387 69 137 73262
2075-2076 3463 405 114 189 76128
2076-2077 2639 283 27 150 54542
2077-2078 3649 257 48 159 53834
2078-2079 4530 649 17 116 64007
2079-2080 4813 696 42 163 72506
2080-2081 4746 737 52 289 86158

Fiscal Year 2080/81 (Radiography Wing)

Portable X-Ray

Portable X-Ray

Year/Month | X-RAY PBU MICU CT-Scan | Mammogram
Shrawan 204 57 290 4 32 10
Bhadra 106 74 284 3 17 3
Ashoj 16 26 373 NA 32 3
Kartik 111 16 198 2 11 NA
Mangsir 176 69 201 2 12 3
Poush 217 7 195 5 38 2
Magh 225 53 158 3 27 2
Falgun 201 58 162 5 24 NA
Chaitra 176 58 202 2 17 9
Baisakh 219 74 181 3 22 7
Jestha 238 85 166 5 26 6
Ashad 179 88 229 5 31 7
Total 2068 737 2639 39 289 52
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Fiscal Year 2080/81 (Radiography Wing)

SMARIKA 2081

USG Abd/Pelvis | Anomaly | Doppler NICU USG

Including Scan USG including Abdomen,

OB/GYN Cranium etc
Shrawan 6745 527 195 85 12 43 7607
Bhadra 5529 499 152 72 48 6309
Ashoj 5263 508 145 95 36 6055
Kartik 3111 349 80 45 25 3615
Mangsir 5567 494 195 75 40 6380
Poush 5483 453 175 68 11 55 6245
Magh 5319 555 163 90 10 46 6183
Falgun 5659 554 195 85 13 56 6562
Chaitra 5543 502 170 81 7 49 6352
Baisakh 5617 551 185 92 6 33 6484
Jestha 7046 569 195 79 9 51 7949
Ashad 6060 539 197 65 7 32 6900
Total 66942 6100 2047 932 | 106 514 76641

Fiscal Year 2080/81-General OPD (USG Wing)
Fiscal Year 2080/81-EHS OPD (USG Wing)
USG Abd/Pelvis Anomal Breast

Month Including OB/GYN | Scan y Doppler USG | TVS USG Total USG
Shrawan 479 466 7 3 1 956
Bhadra 469 253 8 6 2 738
Ashoj 475 254 8 6 NA 743
Kartik 301 218 8 1 2 530
Mangsir 455 229 8 4 1 697
Poush 474 154 8 4 1 641
Magh 366 211 2 2 2 583
Falgun 490 310 11 6 5 822
Chaitra 367 522 4 6 NA 899
Baisakh 477 475 5 12 NA 969
Jestha 612 375 11 11 NA 1009
Ashad 500 411 9 8 2 930
Total 5465 3878 89 69 16 9517
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Clinical Pathology, Laboratory and Molecular Medlcme

'Dr. Karishma Malla Vaidya, *Dr. Bibhuti Dahal,

’Dr. Saurav Lal Joshi, ’Dr. Smritee Sharma Adhikari,
’Dr. Sunisha Vaidya, *Dr. Yashmin Shrestha

(‘Head of Department & Sr. Consultant, 2Consultant)

The pathology department at Paropakar Maternity
and Women's Hospital, popularly known as “Prashuti
Griha” plays a crucial role in providing healthcare
services specifically tailored to women's and neonatal
health needs. Pathology is a fundamental aspect of
medical diagnostics and treatment planning which
involves the study and diagnosis of diseases through
examination of bodily fluids (such as blood or urine)
and tissues.

Our laboratory at Paropakar Maternity and Women's
Hospital has been providing services for patients
with obstetrics, gynecology, neonatal disorder and
fertility workup. We have a prenatal screening
facility using maternal hormones that includes dual,
triple and quadruple tests to screen for trisomy 18 and
trisomy 21. Hormone testing and analysis to evaluate
and manage conditions such as menstrual disorders,
infertility and menopause are also available at out
lab.

Catering to the needs of PMWH’s recently expanded
infertility center, our department provides provisions
for both manual and computer assisted sperm analysis
(CASA). In addition, routine tests for hematology,
biochemistry, parasitology, microbiology, hormone
analysis, immunology, histopathology, cytology
and blood banks are also available. External Quality
Assurance (EQA)isperformedregularly, contributing
to quality management and improvement of our
laboratory services.

This year, our laboratory facilities have been
extended with newer technologies including fully
automated blood grouping method and antibody
screening. These technologies help better identify
risk for hemolytic disease of newborn (HDN)
and guide treatment options. Another noteworthy

addition to test facilities planning to be introduced
in the recent future in our laboratory is the Neonatal
metabolic screening profile.

Our department also includes a molecular laboratory
where Real time Polymerase chain reaction (PCR)
test is available for HPV DNA detection and SARS
COV 2 (as needed) for both inpatients and public
services.

The histopathology department at PMWH receives
an average of 400 tissue specimens per month and
provides a panel of Immunohistochemistry markers
in addition to routine histopathology reporting. Our
cytology department mostly deals with liquid based
cytology testing with facilities for imprint cytology,
fine needle aspiration cytology (FNAC) and body
fluid cytology also available.

We work as a team of 39 laboratory employees in
various disciplines within the laboratory. We have
eight laboratory personnel allocated for our Blood
transfusion services. Our lab team consists of
consultant pathologists, technologists, technicians,
microbiologists, lab assistants, and lab boys. We
offer regular and specialized tests, as well as 24-hour
emergency tests and blood bank services.

We also have provision of training for laboratory
assistant, laboratory technicians, laboratory
technologists, medical microbiologists and residents
of Gynecology and Obstetrics.

On the academic front, our HOD, Dr. Karishma
Malla Vaidya conducted a presentation on “Prenatal
Genetic Screening test, Three years’ experience in a
tertiary hospital, Paropakar Maternity and Women’s
Hospital” in the 11" international conference
of Association of Clinical Pathologists, Nepal.
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Interdepartment CME was also held on the occasion
of International Pathology day, on 8" November
2023 with discussion on topics like “Signet ring

SMARIKA 2081

cell carcinoma of ovaries”, “Mucinous carcinoma
in adolescence” and “Histopathology of Sertoli cell
tumor of the ovary”.

Clinical audit of FY 2080/81
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SEROLOGY POSITIVE CASES
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Unit A Audit of FY 2080/081

Unit Chief and Sr Consultant Dr Atit Poudel

Senior Consultant Dr Jhuma Silwal

Senior Registrar Dr Shree Ram Khadka

Registrar Dr Babita Shah

Sr House Officers Dr Barun, Dr Aparna, Dr Yasmin, Dr Sabina
Residents: Dr Sujan/ Dr Prasamsha/ Dr Pooja/ Dr Nirjita/ Dr Ausar

Group A is the group working closely and actively involved in sharing of clinical skills and up-to-date
knowledge. We have been practicing Early recovery after Surgery (ERAS) among the intraoperative and post
operative patients, and plan to implement in preoperative too. We are actively doing open and minimally
invasive surgeries. Senior Consultant Dr Jhuma Silwal and Senior Registrar Dr Shree Ram Khadga had training
in India for the minimally invasive surgery. Our working schedules is

Sunday: 24 hours duty

Monday: Post duty and rounds

Tuesday: Gynaecology OPD

Wednesday: Preoperative discussion and Abortion services
Thursday: Gynaecology Operation Day

Friday: Antenatal OPD

Saturday: 24 hours duty on rotation and Rounds

Routine Gyanecological Surgeries Routine Gyanecological Surgeries

SN | Open Surgeries Numbers SN | Open Surgeries Numbers
Total abdominal hysterectomy 13 | Colpo-perineorrhaphy 7
1 : 52
with BSO/USO 14 | Laparotomy 2
2 VH with PFR 34 Total 122
3 TLH converted to Open | Minimally Invasive Gyane Surgeries
hysterectomy S.N | Procedure Number
4 | Staging Laparotomy 5 Total Laparoscopic
Radical vulvectomy with 1 | Hysterectomy with/without 7
5 bilateral inguinal lymph node 1 BSO
dissections R 2 Laparoscopy & Cystectomy 21
Tubal Recanalization 2 3 Laparoscopy Salpingectomy 1
8 | Myomectomy 4 4 Hysteroscopic septal resection )
Laparotomy & Cystectomy 8 for complete septate uterus
10 | Exploration with bowel repair 1 Diagnostic hysteron-
5 2
1 MVA turn to Laparotomy and 1 laparoscopy
myomectomy 6 Diagnostic hysteroscopy 6
12 | Salpingectomy 4 7 Laparoscopic myomectomy 2
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Routine Gyanecological Surgeries Emergency Minor OT Procedure

SN | Open Surgeries Numbers S.N | Procedure Number
2 Laparoscopic 1 1 MVA 38
Salpingoopherectomy 2 Hematoma Drainage 3
9 Diagnostic Laparoscopy 2 3 S&E 2
Total 44 4 Exploration 12
Total Major Cases= 122 open 166 5 Vaginal wall tear repair 5
+ 44 minimal asceses 6 4" degree tear repair 7
SN | Procedure Number 8 1&D 4
1 MVA 33 9 MRP 2
TUCD removal 5 Total 70
Endometrial biopsy
4 Labial cyst excision 4 S.N | Procedure Number
5 Vulval biopsy 4 ! ND 336
6 Cervical biopsy 11 2 ND with 1% degree tear 568
7 EUA 7 3 ND with 2™ degree tear 257
8 Polypectomy 23 4 ND with 3™ degree tear 5
9 | Resuturing 5 5 ND with 4" degree tear 1
10 1&D 1 6 | ND with EPI 2515
11 | Suction & Evacuation 8 7 Preterm delivery 76
12 | Endometrial biopsy 107 2 Vacuum delivery 6
13 | Marsupialization 7 -
- 9 ND with paraurethral tear 304
14 | Minilap 1
15 | Vaginal Myomectomy 3 10 | Breech 15
16 | LEEP 2 11 Twin 6
17 | Old perineal tear repair 6 12| VBAC (1 CS +2CS) 2+1
18 | Exploration 3 13 | Cervical tear 3
19 Hysteroscopic Guided ) 14 | PPH 36
polypectomy 15 | IUFD 13
20 | Debridment 3 16 | Retained Placenta 1
Total 236 . .
: 17 Labor Analgesia with vaginal )
S.N | Procedure Number Total 4147
| Lapr?lrotomy with bilateral 29
salpingectomy '
Laparotomy with myomectomy | 1 SN _| Indication Number
3 TAH with BSO 1 1 Previous CS 348
Total 31 2 Previous 2 CS 23
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LSCS (Cesarean section)

LSCS (Cesarean section)

Abnormal
3%

48 65" Anniversary

S.N | Indication Number Indication Number
3 Meconium-stained liquor 264 16 | MISC 51
4 Fetal Destress 139 17 | Intra uterine growth retardation | 5
5 Non-reactive CTG 50 18 | Chorioamnionitis 8
6 Oligohydromnious 47 19 | Malpresentation 72
7 Cephalopelvic disproportion 67 20 | Post partum hemorrhage 96
8 Failed IOL 59 Total 1371
10 | Deep Transverse Arrest 23 Type No. of deliveries
11 | Antepartum Hemorrhage 19 1 Normal 3991
12 Severe PE 31 2 Abnormal 156
13 | Cord prolapses 3 3 cs 1371
14| Twin 42 Total 5518
15 | Placenta Previa 4
DELIVERIES
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Unit B Audit of FY 2080/081

Chief consultant: Dr. Shree Prasad Adhikari

Senior consultant: Dr. Nisha Rai
Consultant: Dr Alka Shrestha

Registrar: Dr. Manisha Yadav / Dr. Bhawani Shilpakar
SHO: Dr. Sumita/Dr.Anita/Dr.Himadrija/Dr. Rakshya
MD residents: Dr.Pranish/Dr.Aliza/Dr.Sonam/Dr.Anjala/Dr.Kiran/Dr.Preeti

Intern: Dr. Sanjay

Group B of Paropakar Maternity and Women’s Hospital is basically focused on minimally invasive

surgery, infertility and urogynecology services. This unit has a team of fifteen members who has weekly

schedule as follows:

Sunday: Antenatal OPD

Monday: 24 hours duty

Tuesday: Post duty

Wednesday: Gynecology OPD

Thursday: Grand round, Bedside class, SAS, Family planning and co-duty

Friday: Operation day

Saturday: Ward round+24 hours duty on rotation basis

Procedures performed by Group B on FY

Major surgeries

2080/081 in elective OT: SN | Procedure Numbers
13 Laparotomy for ectopic
SN | Procedure Numbers pregnancy 3
1 Total laparoscopic hysterectomy | 5 Total 177
,  Lapaosconie ;
salpingoop .erec omy SN | Procedure Numbers
3 Laparoscopic cystectomy 8 1 Endometrial biopsy 94
4 Diagnostic hysteroscopy and 6 2 Mva 67
laparoscopy 3 Copper-t removal 9
5 Total abdorr.linal hysterectomy 51 4 Hysteroscopic guided 5
and b/l salpingoopherectomy polypectomy
6 Staging laparotomy 3 5 Dandc 3
Vaginal hysteroscopy with 6 | Cervical biopsy 19
7 . . 36
pelvic floor repair 7 Polypectomy 6
8 | Myomectomy 12 8 | Resuturing 9
09 | Cystectomy 10 9 I anq D - 1
10 | Trans obtural tape (TOT) 3 10 Su.Ct.l on and evacuation 13
1 Lot Tooclesi | 11 | Mini lap 3
efort colpoclesis 12 | Marsupialization 10
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Total 271
SN | Procedure Numbers 1 Previous cs 398
13 | LEEP 2 2 Previous 2 cs 49
14 | Exploration 2 3 Fetal distress 514
15 Obstetric anal sphincter injury 16 4 Cephalopelvic disproportion 84

Repair (OASIS) 5 Antepartum Hemorrhage 36
Total 271 6 Deep Transverse Arrest 20
DELIVERIES 7 Non-Reactive CTG 109
Type of delivery No of deliveries 8 Nqn Progress 9f labour 28
— 9 Oligohydramnios 92
! Normal deliveries 2162 10 |Breech presentation 90
2 | Abnormal deliveries | 200 11 | Failed Induction of labour 81
3 Caesarean Section 1678 12 | Active genital warts 3
Total 3840 13 Sever PE with unfavorable cervix | 58
DELIVERIES 14 | Twin pregnancy 29
15 | Cord prolapses 6
16 |Chorioamnionitis 11
17 | Transverse lie 12
ax 18 |Face presentation 2
Norma 19 |H/O myomectomy 4
20 |Bicornuate uterus 1
21 |Placenta previa 14
A 22 | Primary subfertility 25
- 23 | Intra uterine growth retardation |5

Indications of cesarean section: 24 | Bad obstetric history 8

| Indication | | Total 1679

—

SN | Procedure Numbers Vaginal delivery:

1 Endometrial biopsy 94 SN | Type Numbers
2 Mva 67 1 ND 305
3 Copper-t removal 9 2 ND with 1% degree tear 834
) Hysteroscopic guided 5 z Eg thh 2: degree tear 254

polypectomy with 3™ degree tear 6

5 D and ¢ 3 5 ND with 4" degree tear 3
6 Cervical biopsy 19 6 ND with episiotomy 545
7 Polypectomy 6 7 Preterm Delivery 102
8 Resuturing 9 8 Forceps Delivery 4
9 land D 11 9 Vacuum Delivery 17
10 | Suction and evacuation 15 10 | Vaginal Breech Delivery 8
11 Mini lap 3 11 | Twin 1
12 | Marsupialization 10 12 Vag%nal births after prev ¢ 5
13 | LEEP 2 section
14 | Exploration B 13 | Post partl.lrn hemorrhage 33
s Obstetric anal sphincter injury 6 14 | Intra uterine fetal death 35

Repair (OASIS) Total 2162

50 65" Anniversary




SMARIKA 2081 f Y 69"%

""llms“"

Unit C Audit FY 2080/081

Senior Consultant: Prof. Dr. Madhu Shrestha

Senior Consultant: Prof Dr. Beemba Shakya

Senior Registrar: Dr Reeka Pradhan

Registrar: Dr Ashwani Shrestha

SHO: Dr Babina, Dr Sujita, Dr Mandakini,

Residents: Dr. Shreya, Dr. Karuna, Dr. Kamal Karki, Dr. Naincy, Dr. Siyasharan, Dr. kriti, Dr. Reshma

The unit services are as

Antenatal OPD on Mondays

Gynaecology OPD on Thursdays

24 hours duties on Tuesdays

Gynecological OT on Sundays

Comprehensive abortion services on Fridays

The unit basically focuses on minimally invasive surgeries, and is committed to improve the skill and
services and contribute to betterment of women’s health.

List of major gynecological procedure SN | Procedure No.
SN | Procedure No. 5 | Endometrial biopsy 77
1. | Total Abdominal Hysterectomy 40 6 | Cervical biopsy 10
2 Vaginal hysterectomy 13 7 | Resuturing 19
3 Laparotomy 49 8 Cervical Polypectomy 15
4 Myomectomy 11
5 Staging laparotomy 8 ) | LEEP 8
6 Cystectomy 7 10 | Granuloma Excision 1
7 | Diagnostic Hystero-laparoscopy 4 11 | Tear repair 10
8 Laparoscopic Cystectomy 2 12 | Copper T removal 8
9 Colporrhaphy 1 13 | Marsupialization 5
10 | TOT 1 14 | Vulvar biopsy 3
11 | Sacro spinal fixation 2 15 | Manual Removal of Placenta 1
12| Colpocleisis 1 16 | Incision and Drainage 4
13 | Fothergill Repair ! 17 | Examination under anesthesia 3

Total 140 Total »84

List of minor gynecological procedure
SN | Procedure No. List of Cesarean section
1 Manual vacuum aspiration 80
2 Suction and Evacuation 10 SN | Indications No.
3 Exploration )% 1 Fetal distress 420
4 | Endocervical Curettage ) 2 | Previous Cesarean section 313
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SN | Indications No. List of vaginal deliveries
22

3 | Primary Subfertility SN | Conditions No.
4 | Severe PE with unfavorable cervix | 23 1 | Normal delivery 526
5 | Antepartum hemorrhage 12 2 | ND with 1* degree Tear 430
6 | Cephalopelvic disproportion 58 3 | ND with 2" degree Tear 452
4 | VD with PPH 26

7. Second Stage 18 5 | Vaccum delivery 29
8 | Non progress of labor 22 6 Preterm vaginal delivery 88
9 | Failed induction of labor 55 7 TUED 15
10 | Malpresentation 75 8 | Vaginal breech delivery 11
11 | Oligohydramnios 44 9 Retained placenta 5
12 | Twins 22 10 | Twins 9
13 | Cord prolapse 3 Total 1591
14 | Placenta Previa 20 SN | Deliveries Number
15 | Placenta Accreta 1 1 Normal Deliveries 1408
16 | h/o Myomectomy 1 2 Abnormal Deliveries 187
17 | Chorioamnionitis 6 3 LSCS 1115

Total 1115 Total Deliveries 2710

DELIVERIES
LSCS

41%

Normal Deliveries
52%

Abnormal Deliveries
7%
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Unit D Audit of FY 2080/081

Sr Consultant Dr Meena Jha

Sr Consultant Dr Sapana Amatya Vaidya

Sr Consultant Dr Jwala Thapa

Consultant Dr. Deepti Dwa Shrestha

Sr Reg. Dr. Anita Maharjan

Reg Dr Meeta Thapa

SHO Dr Srijana Joshi, Dr Srijana Singh, Dr Ashika Mahaseth

MD Resident

Dr. Basanta, Dr. Samima, Dr Kamaldeep, Dr. Vikram, Dr. Priyam, Dr. Shanti, Dr. Suvekshya

Unit D of Paropakar Maternity and Women's Hospital is a team of sixteen members who has weekly schedule
as below:

e Sunday: Comprehensive abortion care, family planning, pre-op rounds and bed side classes for residents
e  Monday: Surgery day (Major and Minor)

e Tuesday: ANC OPD

e  Wednesday: 24 hour duty

e Thursday: Post duty

e Friday: Gynaec OPD

e Saturday: holiday+ 24 hour duty on rotation basis

Unit D is one of six groups within the PMWH Obstetrics and Gynecology Department. The team operates with
great harmony and dedication, efficiently managing daily academic and other activities. The unit comprises a
unit chief, senior consultants, a consultant, a senior registrar, a registrar, a senior medical officer, and residents
in Gynaecology and Obstetrics from the National Academy of Medical Sciences. In addition to their regular
duty schedule from Sunday to Friday, the team actively participates in teaching and learning activities for

postgraduate and fellow students and is always eager to engage in research activities. We hold regular CME
sessions on Wednesday, which we all participate in with great enthusiasm.

Unit D Statistics (Shrawan 2080 to Asadh 2081)

List of Major Gynae
Numbers
List of Major Gynae Numb Procedure
Procedure Umbers 8 Myomectomy 19
1 | TAH with BSO 58 9 |TLH 11
Laparotomy for ectopic 34 10 | Colporrhaphy 5
Laparotomy for ovarian 11 | Emergency Laparotomy 6
3 13 :
cystectomy 12 | Radical vulvectomy 1
4 VH with PFR 31 13 | Radical Hysterectomy 4
5 | Staging Laparotomy 14 14 | Debulking surgery 3
6  Diagnostic Laparoscopy 3 Total 210
7 Hysteroscopy 8
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SN | Gynae Minor Procedure Numbers

SMARIKA 2081

SN | Total Deliveries MNSC LR

1 Endometrial Biopsy 90 6 | ND with 4th degree tear | 1 3 4
2 MVA 95 7 | Preterm 12 76 | 88
3 Cervical Polypectomy 28 8 |PPH 13 19 |32
4 Suction and Evacuation 9 9 |IUFD 2 27 129
5 Resuturimg 16 10 | Vacuum 6 14 |20
6 Marsupialization 12 11 | Forcep 0 3 3
7 Copper T Removal 10 12 | Breech 0 6 6
8 Exploration 6 13 | Twin 0 4 4
9 |LEEP 8 14 | Cervical tear 1 1 2
10 | Minilap 5 15 | VBAC 0 4 4
11 | Tear Repair 8 Total 1620
12 | Hematoma Evacuation 2
13 | Abscess Drainage 2 SN | Indication of CS (Total CS) Numbers
14 | MRP 1 1 Previous CS 305
15 Cone biopsy 3 2 Previous 2 CS 18
16 | Vulval biopsy 2 3 Fetal Distress 158
Total 298 5 MSL 274
6 Oligohydramnios 52
7 CPD 54
SN | Type Number 8 IUGR 6
1 | Normal 1425 9 | Failed IOL 45
2 Abnormal 195 10 | Non-progress of Labor 19
3 LSCS 1223 11 | Breech 51
Total 2843 12 | Deep Transverse Arrest 21
13 | APH 35
14 Severe PE 44
1 ND 63 208 | 271 15 | Chorioamnitis 2
2 | ND with Episiotomy 163 235 | 398 16 | Cord Prolapse 4
3 | ND with 1st degree tear | 231 295 | 526 17 | Twin Pregnancy 23
4 | ND with 2nd degree tear | 103 127 | 230 18 | Misc 14
5 | ND with 3rd degree tear | 0 3 3 Total 1223
DELIVERIES
Normal
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Unit E Audit of FY 2080/081

Unit Chief: Chief Consultant Dr Sandesh Paudel

Chief consultant: Dr. Praveen Mandal

Senior Consultant: Dr Anamika Jha

Registrar: Dr. Madhu Shakya, Dr. Tripti Shrestha

SHO: Dr. Suprava/Dr. Sanam/Dr.Prerana/Dr. Ashish

MD residents: Dr.Ranju/Dr.Ranjit/Dr.Kalpana/Dr Noori/ Dr. Ashok

Group E of Paropakar Maternity and Women’s Hospital is a team of enthusiastic and energetic members
basically focused on minimally invasive surgery and urogynaecology services and to serve the needful.
This unit has a team of fourteen members who has weekly schedule as follows:

Sunday: Gynae OPD

Monday: Grand round, bedside class, SAS, family planning and co-duty

Tuesday: OT day

Wednesday: ANC OPD

Thursday: 24hr duty

Friday: Post duty

Saturday: Ward round + 24hr duty on rotation basis

SN | Major Surgical Procedures Numbers SN | Minor surgical procedure Numbers

1. |TLH 12 5 Incision and Drainage 2

2. | TAH+BSO 15 6 LEEP 4

3 VH 35 7 Re-suturing 15

4 Myomectomy (Open) 17 8 Cu-T removal 10

5 Myomectomy (Laparoscopic) | 8 9 FB removal 2

6 Laparotomy 26 10 | Polypectomy 21

7 Laparoscopic cystectomy 15 11 | Valval Biopsy 4

8 Staging laparotomy 8 12 | Marsupilization 4

9 TOT 1 13 | EUA 2

10 | SSF 1 14 | Minilap 2

11 | Colporrhaphy 2 Total 239

12 | Hysteroscopy 14 Deliveries

13 | Vaginal Myomectomy 3

Total 157
1 Normal Deliveries 1909
2 | Abnormal Deliveries 262

1 Endometrial Biopsy 114 3 LSCS 1188

2 Suction and Evacuation 17 Total 3359

3 MVA 35

4 Cervical Biopsy 7

65™ Anniversary 55




vl"lll
&é SMARIKA 2081
"Imvms\\“

m—
Advanced Maternal Age
20 | Face presentation 1
21 | IUFD 2
Total 1178
1 1909
2 VD with PPH 30
3 Vacuum Delivery 30
4 Preterm Delivery 126
5 | IUFD 22
6 | Vaginal Breech Delivery 11
7 | III'YIv" Degree Perineal Tear 10
8 | VBAC 7
9 Forceps 2
10 | Retained Placenta 20
11 | Shoulder dystocia 1
12 | Face to pubis delivery 1
1 | Previous CS 323 Total 2171
2 Previous 2 CS 33
3 Fetal Distress 329
4 |CPD 79
5 | DTA 2
6 Breech Presentation 76
7 | APH 18
8 | NPOL 13
9 | NRCTG 68
10 | Oligohydramnios 60
11 | Twin 34
12 | Failed IOL 56
13 | Chorioamnionitis 20
14 | Cord Prolapse 3
15 | Compound Presentation
16 | Transverse lie 2
17 | Severe PE 38
18 | IUGR 7
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Unit F Audit of FY 2080/081

Unit Chief Sr. Consultant Dr Shanti Shrestha

Sr. Consultant Dr Jasmine Shrestha

Sr. Consultant Dr Hari kumar Shrestha

Senior Reg. Dr Snigdha Rai & Reg. Dr Sony Newa
SHO Dr Goma, Dr Deeksha, Dr Renuka, Dr Krishna

MD Residents Dr Yashu, Dr Sunita, Dr Shankar, Dr Indrani, Dr Shristi

Group F of Paropakar Maternity and Women's Hospital is a team of fourteen members who has weekly

schedule as below:

Sunday: Post duty
Monday: Gynae OPD

Tuesday: Comprehensive abortion care, family planning, pre-op rounds and bed side classes for

residents

Wednesday: Surgery day (Major and Minor)

Thursday: ANC OPD
Friday: 24 hrs Duty
Saturday: Post-Duty

Apart from regular schedule duty from Sunday to Friday the team is also involved in teaching and learning
activities of post graduate students and is always eager to be part of research activities. Our group had
conducted CME on topic cervical cancer during pregnancy.

Routine OT Minor Procedure

SN | Procedure Number
1 MVA 93
2 IUCD removal 10
3 Vulval biopsy 2
4 Cervical biopsy 15
5 Evaluation under anesthesia 4
6 Polypectomy 13
7 Resuturing 18
8 I1&D 17
9 Suction & Evacuation 18
10 | Endometrial biopsy 72
11 | Marsupialization 8
12 | Minilap 11
13 | Cervical cerclage 1
14 | LEEP 4
15 | Exploration 29
16 | Debridement 3
17 | Miscellaneous

‘ ‘ Total

321 |

Emergency Major OT Procedure

S.N | Procedure Number
1 Laparotomy with right & left 34
salpingectomy
3 Cesarean hysterectomy 3
Total 37

Emergency Minor OT Procedure

S.N | Procedure Number
1 MVA 35

2 Hematoma Drainage 2

3 S&E 4

4 Exploration 11

5 Vaginal wall tear repair 2

6 4™ degree tear repair 3

7 37 degree tear repair 8

8 [&D 3
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Emergency Minor OT Procedure LSCS (Cesarean section)

S.N | Procedure Number S.N Indication Number
9 MRP 4 11 APH 28
Total 69 12 Severe PE 45
13 Cord prolapses 7
14 Twin 2
1 ND 169 264 | 433 17 [UGR 3
2 ND. \,Nith 254 290 | 544 18 Chorioamnionitis 6
Episiotomy .
ND with st degree 19 Mf:llpresentatlon 92
3 tear 323 377 | 700 20 Miscellaneous 39
. Total 1676
4 I;ezr‘::?ezfd 98 146 | 244 .
-
5 i\eli)r with 3rd degree | 4 5 SN Type Number
ND with 4th degree ! Normal 2070
6 0 3 3 2 Abnormal 120
tear
7 | Preterm 15 51|66 €S 1676
§ | PPH 13 17 30 Total 3866
9 IUFD 1 16 17 Delivery Types Distribution
10 | Vacuum 7 6 13 Cesarean Section
11 | Forcep 1 1 2
12 | Breech 1 1 2
13 | Twin 1 3 4
14 | Cervical tear 0 1 1
15 | VBAC 0 1 1
16 | Retained Placenta |2 3
TOTAL 886 1184 | 2070 Normal Delvery pomormal beliery
S.N Indication Number
1 Prev CS 435
2 Prev 2 CS 32
3 MSL 339
4 Fetal Destress 185
5 NRCTG 93
6 Oligohydromnious 53
7 CPD 116
8 Failed IOL 78
9 NPOL 21
10 DTA 11
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Hospital Records of F/Y (2080/081)

(Established in 10" Bhadra of 2016)

Juna Tamang

Kamala Chaudhary

Mandira Shrestha
Bimala Poudel
Alina Oli

Sanction Bed

415

Running Bed

489 (From 2075/3/27)

Hospital Services Milestone Admission & Discharge (Indoor)

SN. | Servi Date of S.N. | Indicator 2080/81
SN | Dervices Commencement 1 Total Admission 30952
1 Outdoor Service 2019 BS a. OBS Admission 25116
2 Baby Unit 2024 BS b. GYN Admission 5836
3 Operation Theater 2037 BS 2 Total Discharge 30589
. a. OBS Discharge 24999
4 PostabortionCare 5057 sestha 14 b | GYN Disch 5860
(PAC) Unit - 1scharge
5 | MICU & NICU 2056 Bhadra 24 3 |Recovered Pts. 30419
Comprehensive a. OBS Recovered Pts. 24697
6 | Abortion Care (CAC) | 2061 Chaitra 6 b. | GYN Recovered Pts. 5722
Unit Left Against Medical Advice
4 368
7 | IUI Section 2063 Jestha 8 (LAMA)
2 Birthing Center 2064 Mangshir a. OBS 258
(MNSC) 20 b. GYN 110
5 Absconded 36
9 Ama Suakshya 2065 Magh 1
Program a. OBS 11
10 |IVF 2068 Bhadra 8 b. ' GYN 25
Social Service Unit 6 Referred out 21
11 (SSU) 2070 Bhadra 12 a OBS 13
12 | Paying Clinic 2072 Ashadh 1 b. | GYN 3
13 | Waste Managment 2072 Bhadra 1 7 Referred in 534
. 2073 Mangshir a. |OBS 428
14 | Nursing Campus 2 £ b. GYN 106
8 Maternal Death (OBS) 2
9 Heli Rescue 50
10 | Bed Occupancy Rate 96.82%
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Birth Record (Fetal Outcome)

Admission & Discharge (PBU Unit)

S.N. | Indicator 2080/81 Indicators 2080/81
1 Neonatal Admission 2787 Low Birth Weight Babies
6 2428
2 Neonatal Discharge 2600 (<2.5kg)
7 MICU Admission 454
In Patient Surgeries 8 Referred Out From MICU 44
Surgery Cases
S.N. (Operation) 2080/81 | (%) Description of Deliveries
S.N. | Diagnosis 2080/81
1 Total Surgery 13303
(OBS-GYN) 1 Total Delivery 22379
; 2 LSCS 9652
a | Major Surgery 11056 | 83.11% : :
(OBS-GYN) 3 Total Complicated Delivery | 2140
i 4 Instrumental Delive 172 (0.7%
b Minor Surgery 2247 16.89% : ry (0.7%)
(OBS-GYN) a. | Vaccum Delivery 157
2 Total Obs Surgery 10170 b. | Forceps Delivery 16
a Major Surgery (LSCS) 1 9652 | 94.91% 5 | Premature Delivery 1505
b. | Minor Surgery (OBS) | 518 5.09% a. | Preterm Del. 791
3 | Total GYN Surgery | 3133 b. | LBW 714
a Major Surgery 1404 44.81% 6 Breﬁech D .ehvery 38
b. | Minor Surgery 1729 | 55.19% |/ | TwinDelivery 232
a. Vaginal Twin Delivery 55
Delivery Records b. | LSCS With Twin 177
S.N. | Diagnosis 2080/81 | (%) 8 Triplet Del. (LSCS ) 1
1 Total Obstetrics Cases | 24999 9 Home Delivery Retained 1
Total Non-delivery Placenta
2 2620
Cases 10 | 3¢ degree tear 30
3 Total Delivery 22379 11 | 4th degree tear 15
. i 319 Post P H h
a Norma.l Dehvery. 10587 | 47.31% 12 ost Partum Hemorhage 1066 (4.7%)
b. Complicated Delivery | 2140 9.56% (PPH)
c. LSCS 9652 43.13% a. Vaginal Del. With PPH 272
. b. | LSCS with PPH 804
Birth Record (Fetal Outcome) 13 | Rupture Uterus 6
S.N. | Indicators 2080/81
1 Total Birth 22613 Cause of Maternal Mortality
a. Male Birth 12056 S.N. | Date of Death | Cause of Death
b. Female Birth 10556 1 2080/06/17 ? Amniotic Fluid Embolism
c. | Ambiguous ! 2 208100303 MODS with DIC with
2 Total Perinatal Death 438 Sepsis with [UFD
3 Still Birth 319 Abortion Related Services
a. | Macerated 292 S.N. | Indicator 2080/81
b. | Fresh 27 D & C Cases OT 62
4 Ne(inatal Deat? n lf; Total PAC Service in Emergency | 522
> Early Neonatal Deat ! 3 Total CAC Service 1914
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Outdoor Services

Top Ten Indications For Gynecological

Admission S.N. | Particulars 2080/81
S.N. | Diseases 2080/81 9 USG 76641
1 Total Abortion 2190 10 | X-RAY 5483
2 Fibroid Uterus 270 11 CT 289
3 Menstrual Disroder 481 12 ECG 1594
4 Hyperemesis Gravidarum 417 13 | General medicine 9267
5 Hydatidiform Mole 235 13 Mamogram 69
6 Uterovaginal Prolapse 252 Total OPD Cases 194490
7 Ectopic Pregnancy 255 - - -
8 Blighted Ovum 130
9 Adnexal Cyst 276 Free Service 2080/81
10 Cancer Cases 33 Total SSU 1238

Total OCMC 459

SN. | Particulars 2080581
1 Total Antenatal Cases 72025 Cases - 2080/81
N New Visit 18056 Total Pateints 9011
b. | Follow-Up 53969 IUI performed 222
) Early Pregnancy 39131 IUI positive results 20
3 | Total GYN Cases 44109 IVF performed 20
4 STD 1870 IVF positive result 1
6 Pediatrics 24575 Year Maternal | Total Live | MMR/ 100,000
7 Family Planning 4465 Death Birth Live Birth
8 Paying EHS Service 15486 2080/81 | 2 22294 8.97

Comparative Data of 5 years

Cases 2076/77 2077/78 2078/79 2079/80 2080/81
Total Admission 29934 28598 33855 34185 33739
Total Obstetric Cases 24219 23293 26292 26844 24999
Total Delivery 22461 22014 24369 24672 22379
Total GYN Cases 4037 3252 4994 5002 5860
Total Major Operation 8716 8757 10434 11104 11056
Total Minor Operation 2261 2204 2180 2271 2247
Total LSCS 7975 8723 9118 9821 9652
C/S Rate 36.00% 39.62% 37.41% 39.81% 43.13%
Total CAC Service 1114 916 1483 1779 1914
! ! ' | | |
2076/77 2077/78 2078/79 2079/80 2080/81
Perinatal Mortality Rate 27.23 27.74 36.0 22.0 19. 37
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Paying Clinic (Extended Health Services)

Paropakar Maternity and Women’s Hospital (PWMH)
was established in 2016 B.S. While the hospital is
celebrating its 65" anniversary, in addition to the
existing services Extended Hospital Service (EHS)
is running for last 10 years. This service was started
from 2072 Bhadra 1. The number of patients entitled
to such services has been increasing consistently.
Furthermore, EHS is the first of its kind provided by
the Government of Nepal and the Ministry of Health
and Population.

Procedure Anesthesia

Biopsy, MVA,
Polypectomy

B-Minor CAC, MVA, Evacuatlon, IVA
Marsupialization

LEEP, 2™ Tri- Abortion,
C- Diagnostic Hysteroscopy, | SAB/
Intermediate | Hysteroscopic CU T Saddle/IVA

removal & endo Biopsy

Category

A-Minor Local

Hysterectomy,
Recanalization,
Laparotomy,
Myomectomy, POP
(Except Vault prolapse)
Major operative
Hysteroscopy
(Myomectomy/
polypectomy)
Diagnostic Hystero
Laparoscopy (DHL,
Diagnostic Laparoscopy)

D-Major SAB/GA

E-Major Surgery for Vault prolapse | GA

Epidural/
GA/SAB

Radical Oncosurgery,

F-Major Fistula surgery

62 65" Anniversary

Hajir Man Rai
In charge (OPD/OT Team)
Category Procedure Anesthesia
Laparoscopy
Mai (Operative) TLH, Lap
I-Major Myomectomy, Lap. Burch GA
colposuspension
H-Obstetrics
(Free CS, Laparotomy (Ectopic) | SAB/GA
Scheme)

Our EHS OPD starts at 3 p.m. and continues till 6
PM, when consultant doctors conduct check-ups and
provide services through a paying clinic. Likewise,
to provide longer duration of hospital service,
hospital management had made provision for Senior
Registrar Doctor for the EHS and is in final stage for
the Registrar and Senior House Officers to start EHS
in the morning shift. EHS scheduled operation (EHS
0.T) services is provided before 9 am and after 3 pm
upon the availability of slots. This service is provided
in the existing operating rooms of Prasuti Griha
Hospital. Following meeting of EHS management
comitee the price of the ticket is Rs 550 and the pre-
anesthesia checkup is Rs 550 is fixed for the current
fiscal year. Inquiries regarding the services could be
made from the hotline no. 014253277. In addition to
clinical services, Pediatrician and Physician doctor’s
EHS has been added to the regular EHS schedule.
The other departments like Radiology and Pathology
are providing the EHS services. Fetal and maternal
echo cardiography is well running. To encourage
all staffs, 10% of the total revenue generated is
distributed among them in proportion. Following are
the monthly data from Shrawan 2080 to Asar 2081.
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TAATCAHT SATETRA T 1iTeh (28T Tehg Hehe STaEATI &g (OCMC)

OCMC UfEar

JUTTERT HISTT €T (3¢) (3) AT WigeAThT 8 A=id
a7 T ATIRAT TEaTST=r Rl &1 Awor A S o+
gifeaa TR & | &8 STFET AU JhRel ST
& IuehT Tt T wrEiHT AThd Ated foeg g O
yehreRT e T favears otr ™ ufdagar s e
JATTHT B |

TorvamT =T S SITEEHT S AUTAHT Ui SR e @
fedTeRT TIeT 2 | = ui ey /afecr ar du fefsienr
oA TR féwTes afeen fear wias |

feTeTetiel WTSTHT Wfeeh feaT wTer wfewr Al g
T g |

FT °iT afedT STET S qd Uikl e It
qTfcteh 9% g¢ Jedicl Taer g fegmr o
qTEAT etes | ifsen feam aurar, fasm, sm=dienr
AT dcdl &1 | Toet fufedens ar vE fent afEm T
THTSTATS = IR 9HT TohRcdeh THTd e |

Afesr femmr Wt fafeq su=mer anft aesem
STEIATA A §aT ifweh TedTers TTeehit T qaFar
TEeh GEEe THel AT Siea, sTedare, w@meed

HEATR!  TRAT BRI SIAIREd  fa.E.R0%e
a1 sfg OCMC Fw5e® TIOET i TR FreT
¥ R0c/R0¢ HENT IR © YIIMT X FT
I g (Hospital Based One Stop Crisis
Management Center OCMC) T ST H'Q_chlf 9 |

R0%R U R HfedmT SAOET 9§ WIhr ygfa
quT St AT STt (ST U= Afeeh
TEOT UhgR e TIEAT &) o ATEN ¢ AU
FRFCAE THIG T 23 TUHI QIGAT I g
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e qur fafecar S @A S, maEmEss
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TR B |
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Roc¢o/Roc? G I OCMC HT Har fa 31
fear fufedent e a9 R Bl @ |
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First Tri Second Tri

Admission Observation Delivery

Emergency LSCS - 7
Vaccum Delivery- 1
24 53 IUFD -1

Molar pregnancy — 1
Total - 10

39

Antenatal Checkup (ANC) =67 (from 22 weeks to 36 weeks of pregnancy)

o TR T - 33w
e PEP-1
o I-PILLS-64

avizaY aw fewrafafest 7 v di.oa
q. ATETRT THEAT - 9

. Sl d1a aedt - 3

3. @ fEeen - R

¥. ®H AGH - R

y. frfsrat fesuafafe - ¥
%. W WRANET - o

o, ferEw - 13
SFAT - RY AT

U Gfer aar ST seqate - o & T
1) e gSIEuH

q. UTEaH FEAT - 3

3. fo¥ e - 3

3.@'&1?[#'11’8—0

¥. | AT - q
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y. i e - q

<. THT A& - q

9. HEIAAT ATHH - R

. v AETATA - q

R. AU T - q
0.9 - ¥

. fEd ot srferee afiwg - 2

ST - 3R A

Chain of Custody from (sample send from 1*
Shrawan to Ashar 31) - 222

e Vaginal swab stick - 595

e DNA Sample - 11

e C(lothes - 89

e Blood toxology - 10

e Urine Toxology - 3

e Pubic Hair -2

e Stain of hair - 1

Sample preserved in fridge with in 6 months —
43

Sample preserved in fridge with in 1 years - 21
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HTHTINTR AT UehTs

e fau=T sTeRicner farrt, dimT=iera qerm e
atfeart SHSTia SATfedtTs e JaT IqTsy TS
TsIeTs Afdes qur g &uer formeRt T Sarbegt
SHTUHT B |

At TEeRT ToriesaTs dTHTiSTsh daT THEHThd
TRt §iaT T 3[eeh AT 31TeTeh genT Har 3ucey WS-
FIT HUEhT S [TE 3TIET T8 TIRR Tg{q qem SR
AT ¥ HUST 3 AT FaT JTWTEEEATS TS
T3S TSR B |

SAUTITAT HUHT ith

SIS AT

Afees feaTaTe wfad

TS T o= 3Teniensh farat

faug uay urshfae yehrT dfifed

HHTToRd @I A STTfeaTet s
HigaT T wHiaeht

20, FHAINT ATTSTICTeRT

22. Weliel ATUhT YaT T el forrt

gR. q1iEg IR

PN S X W

agferr T daT TN At TWE ¢ STEIATTHT 3T HATEEHT FE T&H T+ Tl B | T,

- Afeen feaTdfifed safchent SohAT W FFTf-eId STETATEHT

B — IS G Tl TR HATEE YUIRTHT T:3[eeh TRTEhT
T |

IfdF ad (R0z0/3059) AT ATHIF AT a7 9 TS AIRTEZER AATH T THILH! @ © |

SN |mMoxtHs  |VERY |SENIOR | PATENTWITH | ey pypoc | ppnirn | TOTALNO. | popyy
POOR WORKER AMOUNT
1 SHRAWAN 54 12 26 1 1 94 2,32,346
2 BHADRA 77 8 20 1 0 106 2,64,459
3 ASHWIN 59 3 17 1 1 81 2,39,705
4 KARTIK 44 4 15 0 0 63 1,72,100
5 MANGSHIR 51 14 24 0 1 90 2,02,412
6 POUSH 44 14 16 0 0 74 2,23,826
7 MAGH 52 8 23 0 0 83 2,32,067
8 FALGUN 49 13 19 2 1 84 2,42,404
9 CHAITRA 44 14 18 2 0 78 1,96,554
10 BAISHAK 48 16 23 1 1 89 2,48,417
11 JESTH 69 17 31 1 0 118 3,51,608
12 ASHAD 72 20 25 3 0 120 2,04,614.25
Total 663 143 257 12 5 1,080 28,10,512.25

Total Number of Patients :- 1,080

PREPARED BY:

Shanti Tamang, Sharmila G.R,
Neelam Manyal, Rojina Adhikari,
Bushara Khatun, Deepa Paudel

Total Amount :- Rs. 28,10,512.25
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TR T T

SETATEAT TG HRIHT

TEAHT @ITehT $feTe T @Y SHRIHHeRT GeaTd 6 L Clo
g vl T | AU W ST waET
Ro3Y T TIEAC @Y FHRIHHD! Feard THTH
| aife afar fs fa & T feara o7 foeg T | 2kekT
TG T foreg, T SIS ST 208, for 1 AT A0
T g I SRS TR SRR S5 T
QY FHRIHH HTer TUeh! 81 & | 002 AT § 3 G&
U BT | T @Y T SIS TRwergiod AT foeg
TS NieFoaT SATHAT ITH 870 |

TUIRR Sgfd qor & W steddrem mid 203y @

2 for <t st @iw @ Fafia @ wefsa aba
FIHT AU WIGhT STeAeTorehTes @13 fad Tt 3fams |
Rolle U T HTE TSR AUTTHT ShIfHe TR T
for%g, T I7 9T A SHATEE 13 hiTve U foeg
WY AR T T T | 2040 HIA 91 0 T4
e R 99 IR ¢y o T SR AHEEATS HPV @9
HTHHH TS TTHHT FIHT G& WOeh! B | €19 fafire
T T fHfomT @ FHrish SeTerTT STTUH B 59 7
fe for o1 foreg, e SRt hf e T for <t Sft @
FoATEEATS A |

T qAT E T SEAATART AT T R0¢0/¢3 Tl WY forawon :

BCG

2500

1999 2080

1930 1346

1543 1532
1

shrawan bhadra  asoj  kartk mangsir poush magh falgun chaitra baisakh jestha  asar

Penta Il

305

264 265 260

shrawan bhadra aso]  katik mangsic poush magh falgun chaitra baisakh jestha  asar
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434 428
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t 324 326-
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DISPOSABLE WASTE KG /MONTH

8960

E
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SHREAWAN BHADRA ASD) KARTIK MANGSIR POUSH MAGH FALGUN CHAITRA BAISAKH JESTHA ASAR

2080 1080 2080 2080 2080 2080 2080 2080 1080 2081 2081 2081
350

306
3 282 285
0 1" 270 267
251 251
250
22 214 24

200 173

150 mPRCVIN
100

50

0 - r r

R S T
F (-‘é\ & & \.& {.\ 6“\5 {,_s L
wRotall
shrawan bhadra aso]  kartik mangsir poush magh falgun chaitra baisakh jestha asar
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sheawan bhadra  aso]  kartik mangsir poush magh falgun chaitra baisakh jestha  asar
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150
100
50
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shrawan bhadra  asoj  kartk mangsic powsh magh falgun chaitra baisakh jestha  asar
Rota |l
500 -
mRota |
shrawan bhadra  asoj  kartik mangsic poush magh falgun chaitra baisakh jestha  asar
800
n7
700
600
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400 WFIPVI
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- 20 e | S
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200 +
100 +
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shrawan bhadra aso]  kartk mangsir poush magh falgun chaitra baisakh jestha  asar
350
mMRI

shrawan bhadra  asoj
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shrawan bhadra asoj  kartik mangsir poush magh falgun chaitra baisakh jestha  asar

DTI

1200

1118

mDTI

shrawan bhadra  asej  kartik mangsic poush magh falgun chaitra baisakh jestha  asar

DTl

270
705
700
584
600
527 550 540
500
434 426 413

noTH
400 + Pt}
300 +
200 +
100

0+ . ' . . .

shrawan bhadra  asoj  kartik mangsir poush magh falgun chaitra baisakh jestha  asar

TCv

shrawan bhadra asoj  kartik mangsir poush

magh falgun chaitra baisakh jestha asar

Human Papilloma Virus (HPV) Vaccine

Dose Age Range

Vaccinated

First dose 14 year girls

1251

Second dose 14 year girls

1124

First dose 9-14 years girls

217
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Activities of Paropakar Maternity &
Women’s Hospital Library Hall F/Y 2080/81

Sarmila Shakya
Library In charge

In this fiscal year 2080/81 done various interesting topics were presented by faculty members in the library
hall of Paropakar Maternity & Women’s Hospital. Along with that regular presentations were on Maternal &
Mortality Death Reviews, several guests were invited for lectures and conducted CME activities, fellowship
class & OB/GYN, besides that. These activities have immensely supported hospital personnel and other
stakeholders. The following information’s have been obtained:

DOCTORS CME

SN | Date Topic Speaker

1. 080.4.10 Nulligravida with huge fibroid uterus Dr.Anita Shrestha

2. 080.4.31 Cervical prolapse Dr.Tripti Shrestha

3. 080.5.13 Common surgical emergencies in neonates Dr.Grishma Ligal

4. 080.6.17 Twisted tube-ovaria mass Dr.Smeena Pradhananga

5. 080.7.15 001 Emergency code: A clinical audit Dr.Ujjwal Basnet

6. 080.7.22 International pathology day Dr.Karisham Malla Vaidya

7. 080.8.6 001 Emergency code: A clinical audit Dr.Ujjwal Basnet

8. 080.9.4 A case of necrotizing fasciitis after cesarean section | Dr.Sonu Newa

9. 080.9.11 Recurrent pregnancy loss Dr.Sheela Dhakal

10. | 080.10.10 Birth defects: Congenital anomalies Dr.Anju Oli

11. | 080.10.24 Cesarean section: a complication of chorioamnionitis | Dr.Renuka Dahal

12. | 080.11.9 Artificial intelligence in gynecology & obstetrics Dr.Barun Rai

3. 081216 Permgnent .contraception: Ethical Issues & Dr. Ashwani Kumar Gupta
Consideration

14. | 081.2.30 SLE in Pregnancy Dr.Meeta Thapa

15. | 081.3.5 MPDSR Dr.Babita Shah

16. | 081.3.5 ANC study data review meeting at PMWH Dr.Suraj Bhattarai

17. | 081.3.12 Overactive bladder Dr.Anamika Jha

18. | 031319 Training opportunities in the UK through MRCOG Dr-Namita/Dr.Sanjita
exam: Way forward

NURSING CME

SN | Date Topic Speaker

1. 080.4.11 Young women and abdominal Jayanti Chhantyal

2. 080.4.18 Breastfeeding Smriti Poudel

3. 080.4.25 Sever Pre-eclampsia Mithu Basnet

4. 080.4.31 Induction and augmentation Bishnu Kumari Gurung
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SN | Date Topic Speaker

5. 080.5.21 Goals of basic care Asha Laxmi Prajapati

6. 080.6.4 Hospital management class Indira Dhungel

. 080.6.18 Role & responsibility of nurses in 2nd Trimester Sagun Thapa
abortion

8. 080.7.2 Non-violence communication for humanizing health Pabitra Basnet
care

9. 080.7.17 Vaginal bleeding in late pregnancy (APH) Ramita Manandha

10. | 080.7.23 Infection Prevention (IP) Asha Laxmi Prajapati

11. | 080.8.28 Newborn baby Shova Adhikari

12. 0301018 Infection prevention and health care waste Supervisor Laxmi Riial
management

13. | 080.11.3 Hypo volume Shuler Jayanti Chhantyal

14. |080.11.10 ANC to PNC continuum of care Bishnu Kurmai Gurung

SN | Date Topic Speaker

1. 080.10.17 Cervical Cancer Awareness NESOG

PESON CME

SN | Date Topic Speaker

2. 080.4.19 PESON CELERATES WBS Dr.Ashma Rana

SN | Date Topic Speaker

1. 2080.4.2 Blood Donation Committee Meeting PMWH

2. 2080.4.5 Farewell (Sister Laxmi Shrestha/ Rama Karki) PMWH

3. 080.4.25 Farewell (Director Dr.Pawan Jung Rayamajhi) PMWH

4. 080.5.7 Perinatal death review PMWH

5. 080.5.18 HPV demonstration programme Family Health Care

6. 080.6.5 Redefining treatment paradigm in management Dr.Manish Pandey (India)

7. 080.6.19 Maternal Mortality Dr.Supriti Silwal

8. 080.8.4 Farewell: Matron Asha Laxmi Prajapati PMWH

9. 080.8.6 Farewell: Bina Amatya PMWH

10. | 080.8.11 Orientation of health care workers in AMR Dr.Karishma Malla Vaidya

11. | 080.8.15 CAR protocol of endometrium cervix ovary Dr.Kabita, NAMS resident

12. | 080.8.18 Perinatal Audit Kartik 2080 Dr.Supriti Silwal

13. | 080.8.19 Maternal Health Integration with in Routine Saraswati Dhungana, WHO
Maternal Care
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OTHER ACTIVITIES

SN | Date Topic Speaker

14. | 080.8.22 ANC Research Nepal, Mortality Meeting g;:;g;) GLOHMED

15. | 080.8.24 Midwifery Management Meeting ﬁ;cli:)v;fery Society &

16. | 080.8.26 Human Milk Bjdnking Br'ea.stfeeding & Sick PMWH
Newborn Identify on Training

17. | 17.08096 080.9.6 Improving maternal and infant patients care Dr-Ramona Chopra, India
through

18. | 030925 Ce.lse presentgti.on: Urinary infection in pregnancy Dr.Sanam Acharya
with bladder injury

19. |080.9.25 Farewell: Kalpana Tuladhar PMWH

20. | 080.10.4 Farewell: Uma Luitel PMWH

21. |080.10.15 MPDSR Dr.Supriti Silwal

22. |080.10.29 Well come BHS/B Sc Nursing Program PMWH

23. | 080.11.11 Farewell: Sunkeshari Shrestha PMWH

24. | 081.01.23 International Midwifery Day MIDSON

25. | 081.01.30 Farewell: Roshani Tuladhar PMWH

26. | 081.01.30 Infection prevention training (Ward attendant) MN,NAMS

27. | 081.1.31 MPDSR Presentation Dr.Supriti Silwal

28. | 081.2.17 Leadership and management practice BMS 3rd Year, NAMS

29. | 081.2.21 World Blood Donation Day PMWH

30. | 081.2.21 Norway Abbasside visit Programme PMWH

31. | 081.3.18 65th Annual Janmasthami Meeting PMWH

32, | 031.03.19 Training opportunities in the UK Through MRCOG Dr-Namita/Dr.Sanjila
exams: say forward

33. | 081.03.19 Perinatal death review meeting PMWH
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Campus Chief with Faculties

Celebrating Antimicrobial Resistance Awarenenss week Celebrating Blood Donation week
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HPV Vaccine Demonstration Program Imaging Services
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Norwegian Ambassador Visit Nursing Incharge
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Saraswoti Puja
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Running Shield's Winner 2080,.T Team
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Waste Management Team HealthyBaby Competition

OCMC Team ' 0oCMC eam
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